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The Management of Surgical Complications 
of Appendicitis * 


VIRGIL S. COUNSELLOR, M.D. 
Division of Surgery, The Mayo Clinic 
ROCHESTER, MINNESOTA 


The management of acute app2ndicitis 
without perforation is not a serious surg.cal 
problem today. It is well known, even by 
the laity, that the acutely diseased appendix 
should be removed, but the chief probiem i; 
the management of the complications whic. 
follow a ruptured appendix. The mortality 
rate following appendectomy for acute ap- 
pendicitis in most hospitals is less than | 
per cent, and there are series of several hun- 
dred operations without a fatality. Dixon 
from the Mayo Clinic has reported 437, Mi.|- 
er and his associates? from Cook County H:<s- 
pital, Chicago, 629, and Stafford and Sprong 
from Johns Hopkins Hospital 838 opera -ions 
for acute appendicitis without a fatality. The 
mortality rate in cases of acute perforative 
appendicitis up to the year 1940, when the 
sulfonamide drugs were introduced, varied 
from 15 to 20 per cent. After the introduc- 
tion of these drugs this mortality rate de- 
creased to 5.1 per cent in 1940 and 1941, and 
to zero at the Mayo Clinic in 1942. 

Obviously, the management of acute ap- 
pendicitis has two objectives: first, the pre- 
vention of complications and, second, vigor- 
ous treatment of complications when they do 
present themselves. With regard to the for- 
mer, much has been said about early diaznos- 
is and surgical treatment. The public in gen- 
eral is about as alert as the physician. It is 
not uncommon for a patient to come to the 
office stating that he believes he has acu-e 
appendicitis. Such an action is ample proot 
of the effectiveness of the campaign to edu- 
cate the public against the dangers of self- 
medication, such as purgation, for stomach 
ache. The scientific lectures for public con- 
sumption on the symptoms and dangers o° 
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acute appendicitis which have been sponsor- 
ed by medical organizations have contributed 
much in reducing the interval from the onset 
of symptoms until treatment is sought. A 
few hours’ delay is so likely to mean perfor- 
ation, abscess and peritonitis. Patients who 
are having an abdominal operation for some 
other condition frequently insist that their 
appendix be removed so that they need not 
worry about it any more. That is an excel- 
lent trend and one which we as physicians 
should not undervalue, for the many differ- 
ent manifestations of acute appendicitis can 
be misleading and perforative appendicitis 
and peritonitis occur when they are not sus- 
pected. How, for example, can the follow- 
ing incident be explained? 

A farmer, who was in excellent health 
was walking behind his plow. While turning 
his plow at the corner he suffered a severe 
stabbing pain in the right lower quadrant 
which threw him to the ground; pain such 
es this occurs in a perforated peptic ulcer. 
However, at operation two hours later the 
appendix was found to be perforated and 
gangrenous throughout. 

Acute, purulent appendicitis may exist for 
two or three days without preducing obvious 
symptoms other than diarrhea, but if the 
physician takes sufficient time for the exam- 
ination, tenderness in the cecal region can 
be elicited by gentle palpation, and palpation 
may produce nausea. 

In order to prevent complications surgeons 
are justified in exploring the appendix in 
cases in which acute appendicitis cannot be 
ruled out, particularly if one or two symp- 
toms strongly point to disease of the appen- 
dix. When an inflamed appendix is superim- 
posed on the right ureter, it will cause blood 
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in the urine and a delay in diagnosis and 
complications may result. I wonder how often 
acute disease in an appendix which is retro- 
peritoneal and extends upward along the as- 
cending colon is diagnosed as acute choleoy- 
stitis? The prevention of complications, 
therefore, simply reduces this question to one 
of early recognition and removal of the 
acutely inflamed appendix. 

The complications of acute appendicicis 
which must be considered have been c'assi- 
fied in various ways by different authors. 
They fall into three groups: (1) Acute per- 
forative appendicitis with diffuse peritonitis; 
(2) acute perforative appendicitis with ab- 
scess and (3) postoperative complications, 
such as residual abscess in the pelvis, subph- 
renic or subhepatic abscess, intestinal! ob- 
struction, paralytic ileus, fecal fistula, appen- 
dicovesical fistula, thrombophlebitis and pu'- 
monary infarction. 

Before I consider the management of these 
different groups of complications, it seems 
important to state that the year 1940 mark- 
ed the beginning of a new era in the man- 
agement of complications. In that year the 
sulfonamide drugs were introduced, and now, 
in addition, penicillin and streptomyoin have 
been made available. What further therapeu- 
tic agents will be used in the management of 
peritonitis and its sequelae in the future, no 
one knows. Furthermore, much has _ been 
learned in the last five years about the dis- 
turbed physiology in these sick individua’s, 
about the value of water balance, about the 
value of more liberal transfusions of b'ood 
and the use of plasma when the alburrin- 
globulin ratio is disturbed. All of these fac 
tors have brought about a tremendous re- 
duction in the mortality rate. 


MANAGEMENT OF ACUTE PERFORATIVE 
APPENDICITIS 

The real surgical problem now is the treat- 
ment of acute perforative appendicitis wi h 
various degrees of peritonea! soiling. This 
problem perhaps is somewhat more perplex- 
ing than before sulfonamides were used. I: 
seems evident now that when diffuse spread- 
ing peritonities occurs, there is no tendency 
for the omentum or bowels to wall off the 
perforated appendix. In other cases, in which 
the appendix is perforated, however, the 
omentum seems to be forming a protective 
wall around it. In the first group, immediate 
appendectomy is required, while in the sec- 
ond group operation should be delayed. It 
is difficult to separate some of the cases into 
the proper groups. If there is a mass in the 
right lower quadrant of the abdomen with 
localized tenderness only, without much sys- 
temic reaction, the problem becomes simp!e. 
But diffuse, generalized abdominal tender- 
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ness with considerable systemic reaction in- 
dicates continued contamination from a leak- 
ing appendix and poor resistance on the part 
of the host. It is in this group that the great- 
est reduction in mortality has taken place 
since 1940. Prior to 1940 many of these pa- 
tients who were first seen twenty-four to 
forty-eight hours after perforation had oc- 
curred were considered too ill for surgical! 
interference and were given the Ochsner 
treatment. Today such patients can be safe- 
ly and more judiciously treated by immed- 
iate operation. The method of procedure 
seems fairly well standardized throughout 
the country but with some variations accord- 
ing to personal preference. 

Briefly, our plan at the clinic in perfora- 
tive appendicitis without localization of per- 
itonities consists of (1) immediate removal! 
of the appendix. (2) placing 5 to 10 gm. of 
sulfanilamide into the peritoneal cavity and 
(3) general supportive measures depending 
on the severity of the infectious process and 
the patient’s resistance. In general, each 
twenty-four hours for seventy-two hours we 
administer intravenously 2,000 to 3,000 c.c. 
of 5 per cent solution of glucose in 1 per cent 
physiologic saline solution containing vita- 
min C. Transfusions of blood and plasm: 
may be required when toxemia is severe. The 
value of sulfanilamide in this type of case 
was especially evident in a recent case. 

A young man was submitted to operation 
for a ruptured appendix about twenty-four 
hours from the onset of the initial attack 
The appendix had perforated near its base 
and thin fecal material was flowing from 
the perforation and spreading throughout 
the peritoneal cavity. The appendix was re 
moved, the cavity cleansed with saline solu 
tion and 15 gm. of sulfanilamide was sprink 
led over the coils of intestine and down in 
the cul-de-sac. The wound was closed with- 
out drainage. The patient did not become i'l, 
his temperature and pulse remained norma 
and he was out of bed on the third day and 
out of the hospital on the eighth day after 
operation. In the pre-sulfonamide era death 
surely would have ensued. 

The choice of anesthesia for patients of 
this type is important. A patient who has 
generalized peritonitis should not be subject- 
ed to general anesthesia if it can be avoided, 
since toxemia is already severe. Local anes- 
thesia alone in my experience is inadequate 
and time consuming. Spinal anesthesia is 
ideal because it produces complete relaxation 
and a quiet abdomen. Spinal anesthesia com- 
bined with a small amount of pentothal sod- 
ium for nervous patients or patients who re- 
quest to go to sleep is most useful. For smal! 
children, general anesthesia, with ethylene 
or nitrous oxide with a small amount of 
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ether is preferable. 

The group of patients who have acute ap- 
pendicitus associated with a mass in the reg- 
ion of the cecum and without evidence of a 
spreading peritonitis may be treated con- 
servatively. The fact that there is a mass 
indicates that the inflamed appendix is be- 
ing excluded from the peritoneal cavity by 
omentum and intestines. At the clinic the 
the procedure is to delay operation until the 
abscess is well formed, which usually is with- 
in five to ten days. Then the abscess is drain- 
ed cautiously through a McBurney incision. 
Within six to eight weeks when the patient 
is entirely well, the appendix should be re- 
moved preferably through a right rectus in- 
cision. Sulfonamides are used routinely in 
the abdomen and in the wound. 

The care of the appendiceal stump is im- 
portant in prevention of postoperative com- 
plications. This may seem to be entirely an 
academic or controversial question which was 
settled long ago. Most surgeons consider that 
the stump of the appendix should be buried 
and covered well with peritoneum. Some of 
my associates and I, however, only ligate the 
base of the appendix after crushing it with 
a clamp, apply pure carbolic acid to the mu- 
cosa and drop the base of the appendix back. 
I have performed several thousand appendec- 
tomies by this method and never have had 
a stump blow out or a death occur from per- 
itonitis from this source. Necropsy perform- 
ed in cases in which death had occurred from 
other causes has revealed that the stump 
handled in this fashion is superior to any 
other. Most all surgeons have observed death 
from generalized peritonitis on the eighth to 
the tenth post-operative day after inversion 
of the stump following uncomplicated appen- 
dectomy. The peritonitis originates from a 
small perforated abscess in the wall of the 
cecum. Management of the stump, however, 
is not so important a matter in simple acute 
appendicitis as the low mortality rate now 
shows, but it is definitely important when in- 
duration has extended to the wall of the ce- 
cum. The stump of the appendix in this type 
of case cannot be inverted with safety with- 
out risk of a fecal fistula or localized ab- 
scess. W. J. Mayo was one of the first to 
point out the advantage of the ligneous ap- 
pendix of cutting through the serosa and 
musmularis of the base of the appendix and 
ligating only the mucosa. Not a single stitch 
is placed in the cecum. 

Acute appendicitis in children, it seem to 
me, is a bit different from that seen in the 
adult. Perforation and localized or general 
peritonitis occur more rapidly and children 
become tremendously sick from peritonitis, 
especially if operation is delayed because of 
some question of localization. Children at this 
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critical stage will tolerate removal of the 
appendix much better than an adult. Miller 
reported a mortality rate of 13 per cent for 
the operative treatment, as against 80 per 
cent for conservative management in 1939. 
Now with the use of chemotherapy at the 
time of operation, the mortality rate can be 
reduced to approximately zero. The introab- 
dominal complications have been . reduced 
greatly also. 

I wish to emphasize one other point with 
regard to appendicitis in children and that is 
the surgical approach. The cecum and appen- 
dix in many children less than five years of 
age have not rotated completely and descend- 
ed to the right lower quadrant of the abdo- 
men. Instead they may be found at the he- 
patic flexure or opposite the umbilicus. The 
McRurney incision is inadequate, so a right 
midrectus incision is much more advantag- 
eous. 

The care of the abdominal wound in the 
presence of peritonitis and fecal contamina- 
tion is particularly important. This has been 
stressed by Meyer‘, whose experience in the 
treatment of infected abdominal wounds ex- 
ceeds that of most other surgeons. He ad- 
vised that these wounds be treated by the 
same principles at contaminated traumatic 
wounds. That is, the wound should be cleans- 
ed thoroughly with saline solution and then 
saturated with sulfonamide, preferably sul- 
faguanidine, which promotes the highest in- 
cidence of primary healing. Also, he recom- 
mended the use of fine (0.008 inch or 2.03 
mm.) nickel chrome alloy steel wire for fas- 
cial closure. However, since the introduction 
of sulfonamides sever infection of wounds is 
so rare that sloughing of tissue is uncommon 
and the use of wire has been discontinued to 
a great extent. 

SEQUELAE OF ACUTE PERFORATIVE 
APPENDICITIS 

The sequelae of acute perforative appen- 
dicitis become the main problem in further 
reduction of the mortality rate. These are 
mostly intra-abdominal abscesses, principal- 
ly, pelvic abscess and subphrenic abscess. In- 
testinal obstruction is a close second. Pelvic 
abscess and subphrenic abscess. Intestinal 
obstruction is a close second. Pelvic abscess 
is by far the most frequent and its surgical 
care varies in the two sexes. 

The onset of an abscess in the cul-de-sac is 
indicated by pain low in the abdomen, fever, 
sweats, high sedimentation rate and leuko- 
cytosis. Some of these abscesses resolve and 
others perforate spontaneously into the rec- 
tum. The appropriate time for surgical in- 
terference must be selected judiciously. It 
is best to wait until there is plenty of fluctu- 
ation and the top of the pelvis is well pro- 
tected by omentum and bowels. In the male 
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pelvic abscesses must be drained through the 
rectum or extraperitoneally through a low 
inguinal incision. Rectal drainage is accom- 
plished by placing a long curved forceps ca: e- 
fully in the center of the rectal bulge and 
cautiously forcing an opening through the 
rectal wall. A small rubber tube placed 
through this opening for twenty-four to for- 
ty-eight hours usually gives sufficient drain- 
age. 

Drainage through the cul-de-sac in the fe- 
male is the method of choice. The posterior 
lip of the cervix is grasped firmly with a 
tenaculum and pulled upward. A Sims spec- 
ulum is used to hold the posterior vagina! 
wall and perineum down. The vaginal wall 
is then incised with a knife in the region 
between the uterosacral ligaments. A long 
curved forceps is used to enter the abscess. 
This approach was recommended by Mc- 
guire® recently as being applicable in the case 
of a female child who has a pelvic abscess. 
A small cylinder speculum will permit vis- 
ualization of the tiny cervix and it need not 
be grasped with a tenaculum. A long point- 
ed forceps or probe can be easily pushed 
through the thin tissues beneath the cervix 
and adequate drainage is accomplished in 
this way. This method is superior to rectal 
drainage. 

Subphrenic abscess is a rare complication 
of appendicitis since the introduction of sul- 
fonamides, but it should be suspected if there 
is evidence of continued sepsis without local- 
izing signs. The most reliable evidence in the 
early stages is consovertebral tenderness and 
daily chills and fever. The temperature curve 
is diagnostic when it shows a sharp rise to 
102 degrees or 103 degrees F. and a decreace 
to below normal each day. In about a week 
roentgenologic evidence becomes of rea! val- 
ue. It is strongly urged that both an‘teropos- 
terior and lateral roentgenograms be taken 
with the patient in the erect position. The-e 
will indicate the exact location of the fluid 
level. The patient who has a subphrenic ab- 
scess should be observed carefully and ade- 
quate supportive measures used. Many of 
these lesions will resolve without surgical! 
drainage. If the abscess does not resolve 
drainage should be instituted but not until 
the abscess is well walled off. Several days 
must elapse after the onset of the fever be- 
fore the walling off is complete. I advise 
against aspiration because c'inical signs will 
give you as much information and are much 
safer. 

The best surgical approach to a subphrenic 
abscess consists of resection of the twelfth 
rib. An incision is made through the bed of 
the resected rib and the pleura is retracted 
upward. The kidney can be retracted down- 
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ward and by blunt dissection the edematous 
tissues around the abscess and adjacent to 
the diaphragm are visualized. The abscess 
then is entered easily. A subphrenic abscess 
that is on the right and placed anteriorly 
can be drained through a subcostal incision 
passing through the rectus muscle and trans- 
versalis fascia. The peritoneum can be push- 
ed downward until the diaphragm is encoun- 
tered and the abscess drained extraperiton- 
eally. 

Intestinal obstruction during convales- 
cence following appendectomy for acute per- 
forative appendicitis is not common but is 
serious. Any intra-abdominal surgical pro- 
cedure after peritonitis has developed must 
be regarded as extremely dangerous. There- 
fore, measures to empty the small intestine 
by the Wangensteen method should be start- 
ed if obstruction is even suspected. Inflam- 
matory obstruction only may be present and 
if the small intestines can be kept empty, 
there is a good chance that inflammation and 
obstruction will subside. The cramplike char- 
acter of the pain with nausea and vomiting 
are definite and help in differentiating the 
distention from that of a paralytic ileus. 
If 1,000 to 2,000 c.c. of fluids are being with- 
drawn from the small intestine, adequate 
quantities of dextrose and saline solutions 
must be given intravenously. Plasma is use- 
ful in preventing edema of the tissues. De- 
terminations of the chemical constituents of 
the blood must be made daily. Ileostomy is 
rarely required unless a closed loop obstruc- 
tion develops. 

Paralytic ileus is the most common cause 
of postoperative abdominal distention hut it 
is not a surgical complication It responds 
well to deflation by the Wangensteen method. 
These patients are not as critica!ly ill as 
those who have acute mechanical obstruc- 
tion. Ileostomy never is indicated. 

Fecal fistula is not a particularly serious 
complication but is especial'y annoying bo'h 
to the patient and surgeon. Spontaneous clos- 
ure will occur in most cases if regional en- 
teritis does not exist. Most fecal! fistulas fol- 
lowing appendectomy are due to an open ap- 
pendiceal stump or a hole in the cecum. Orc? 
operation has been decided on, it must be 
radical. The best approach is a right rectus 
incision over the cecum so that the cecum 
and terminal ileum can be brought outside 
of the abdomen for inspection and surgical 
procedures. Occasionally the cecal wall is in- 
durated because of recurring abscesses, so 
that it is not safe to attempt simple closure 
of the opening; in such a case it is better to 
perform ileocolostomy and resection of the 
cecum and portion of the ascending colon. 


The possibility that actinomycosis is the 
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cause of fecal fistula must not be overlooked 
The sulfur bodies are not always found in 
the drainage but can be found deep in the 
wall of the abscess. If they can be identified, 
resection of the cecum and terminal ileum 
is the surgical procedure of choice. Penicillin 
is the antibiotic preparation which is speci- 
fically indicated. One million units in physio- 
logic saline solution given every twenty-four 
hours intravenously at a rate of twenty-five 
drops a minute for four or five days is the 
dosage recommended. Then the dose can be 
reduced to 100,000 units daily and adminis- 
tration continued until the end of a ten day 
period. 

Appendicovesical fistula is a rare compli- 
cation of appendicitis but does occur when 
least suspected. The orifice of the fistula is in 
the base of the bladder or low on the right 
lateral wall. Frequently it is close to the ure- 
terovesical orifice. These fistulas always come 
some time after the abscess has subsided 
or has been drained. The diagnostic features 
are a history of appendiceal abscess, recur- 
ring cystitis and passing some gas bubbles 
from the urethra at the end of voiding. The 
surgical procedure is transperitoneal c'osure 
of the fistula and removal of the appendix. 
The site of closure of the fistula should be 
protected by some fat tags or omentum. 

Thrombophlebitis and pulmonary infarc- 
tion are two complications which occur as a 
rule when the patient is well on his way to 
recovery and when they are least expected. 
Thrombophlebitis is such a serious compl!ica- 
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tion that some surgeons now recommend im- 
mediate ligation of the iliac vein on the af- 
fected side. For two years I have been giving 
dicumarol orally, 350 mg. on the third day 
and 250 mg on the fifth day after operation 
to patients who are considered likely to have 
phlebitis. The second dose is not given if the 
prothrombin time has risen to 50. I am con- 
vinced of the usefulness of dicumarol and 
consider it a valuable agent. The pain of a 
non-fatal pulmonary infarction is relieved in 
twenty-four hours after onset, and I have 
not further infarction and death from subse- 
quent emboli following the administration of 
this drug. 
COMMENT 
In closing, | feel I should give great praise 
to those who perfected the sulfonamides and 
to Sir Alexander Fleming and his co-work- 
ers for developing penicillin, which has prov- 
ed a most valuable aid in the prevention and 
cure of surgical complications of appendici- 
tis. The surgical problem has been simpli- 
fied. 
BIBLIOGRAPHY 


I Dixor ( r The Management Acute Appendicitis 
Utah Stat ‘| al Bulletin, 1935 2p 

2 Mille I M Fel I H Br Clayton and Tedd 
M. ¢ Acute Appendicitis in Childret A Clinical Stud of 
More Than 1,000 Cases. J. A. M. A. 115:1239-1242 (Oct. 12 
194 

} Sta ffore I S. and Sprong. D. H Ir The Mortalit 
from Acute Appendicitis in the Johns Hopkins Hospital 
] 4. M A. 115 1242-1245 Oct l 1940 

1 \] r K \ Surgica rreat nt i Intra-al ! 
inal ¢ pli ' of Acut Appendicitis. I Int State Post 

a M. A. North America. 1942, pp. 28¢ ‘1 

MeGui I Db Pel Abs n | ale Children 

Report of Ty Ca Nebraska M 41 Journal 65-t 
Fel 104 


Elongated Uvula 


L. C. KUYRKENDALL, M. D. 
MCALESTER, OKLAHOMA 


Elongated, hypertrophied or edematous 
uvula is by no means of uncommon occur- 
rence. 

Too often an elongated of hypertrophied 
uvula is overlooked in our search for the 
causative factor in patients complaining of 
cough, clearing of throat, nausea or vomit- 
ing. The patients may fear a chronic bron- 
chitis or tuberculosis and often consult their 
physician thinking they have one or the oth- 
er of these conditions. 

Elongation and hypertrophy of the uvula 
without acute inflammation may be caused 
by a chronic pharyngitis which is secondary 
to a post nasal discharge or it may also be 
the result of excessive use of tobacco or al- 
cohol, over a long period of time. The length 


or size of the uvula may vary in that it may 
be only slightly longer than normal or may 
be very long and large as in the case reported 
below. 

The edematous uvula is an acute condition 
and may follow surgery in the pharynx, 
(tonsillectomy or adenoidectomy) the use of 
too much alcohol, excessive clearing of the 
throat or too strong condiments. It is practi- 
cally always present where there is a peri- 
tonsillar abscess. 

Treatment is dependent upon the condi- 
tion found: e. g. the inflammed, elongated 
uvula, not necessarily edematous, responds 
to astringents and the elimination of any ir- 
ritants that may be taken into the mouth. 

The uvula that is elongated or hypertroph- 
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ied and found to be chronic in nature must 
be treated surgically. This may consist of re- 
moval of the tip or the amputation by the 
method most suitable to the individual case. 
It is advisable to have the cut surface facing 
the posterior pharyngeal wall in the case 
where the tip is clipped off in order that 
foods swallowed will not irritate the wound 
and retard healing or produce bleeding. For 
this I use a cervix scissor which has a tvotli 
at the end of each blade to keep the uvula 
from slipping out of the scissors as the blad- 
es are closed. Casselberrys operation is a 
good one and consists of making an inverted 
V shaped amputation of the uvula and bring- 
ing the cut edges together with black silk. 

The edematous uvula is very annoying, but 
not too painful to the patient, Sometimes it 
is necessary to puncture the uvula in many 
places or clip off the tip but I have found 
the best treatment is to put patients suffering 
from this condition to bed and have them 
lie on their side. This permits the uvula to 
fall to the side of the pharynx and promptly 
relieves symptoms. 

Recently I saw and treated a case of elong- 
ated hypertrophied uvula which I wish to re- 
port. 

CASE REPORT 

M. B., female, age 18, weight 90 pounds. 
This young lady is small but well developed 
and well nourished. 

The patient consulted me because of a 
slight pharyngitis. Upon looking into the 
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pharynx I found she had a uvula which had 
filled-the entire pharynx and was extending 
downward. I could not see the tip until | 
pulled the uvula up and forward. She stated 
it did not interfere with breathing, speech 
or swallowing. 

Upon further questioning I learned I had 
examined her ten years previously while 
making a school examination and had found 
the uvula larger than normal. She had the 
usual diseases of childhood, but no severe 
sickness of any nature and practically no 
sore throat. 

All laboratory tests were essentially nega- 
tive. 

Under general anaesthesia the uvula was 
amputated and found to be four inches long, 
one and one-fourth inches wide and three- 
fourths of an inch thick at the base. It was 
very irregular and nodular in outline. The 
cut edges were closed with through and 
through sutures of black silk. She made an 
uneventful recovery and has had no change 
in the tone or volume of her voice. 

The pathologists report: “Microscopic Ex- 
amination: Sections from the lesions shows 
a greatly thickened surface epithelium, be- 
neath the basement membrane the tissue 
shows leukocytes, increase blood supply and 
connective tissue. The surface epithelium 
shows some tendency to irregularity of the 
cells but it is my opinion that they are not 
malignant. Micro-Anatomical Lesion: hyper- 
trophy of uvula.”’ 
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DOCTOR HALPERT: The patient whose story 
we are presenting today suffered from a 
common disease but one in which a relatively 
rare complication added much difficulty to 
the clinical diagnosis and treatment. Doctor 
Cavanaugh will discuss the clinical aspects 
of the case. 

PROTOCOL 

Patient: E. L., white male, age 61; ad- 
mitted March 28, 1945; died Aprii 16, 1945. 

Chief Complaint: Burning, sharp, inter- 
mittent epigastric pain for four months. 

Present Illness: The patient stated tha 
he was perfectly well until November, 1944 
at which time he began to have sour eruc- 
tations, sometimes accompanied by a burn- 
ing, sharp intermittent pain in the epigas- 
trium. These occurred either immedia el\ 
before, or from 10 to 15 minutes after a 
meal, or, frequently, between midnight and 
2 a.m. The pains were relieved by belching 
or Alka-Seltzer. The episodes increased in 
frequency and intensity, and the patient ate 
less in order to avoid them, with the resuit 
that he lost weight and strength. In Decem- 
ber, 1944, he had an episode of epigastric 
pain and burning 10 minutes after a meal, 
became nauseated and vomited the last meal! 
eaten, without gross evidence of blocd or b-_le 
The vomiting relieved distress. Spells of vom- 
iting continued to occur once or twice a week 
for the next three months, with slight varia- 
tions in intensity. On Feb. 26, 1945 the pa- 
tient left his home in California to visit a 
daughter in Oklahoma City. His condition 
remained unchanged until March 2, 1945, 
when he did not eat dinner because of epi- 
gastric pain and distress. At midnight he 
became nauseated, went to the bathroom to 
vomit and fainted. He was put to bed and 
revived, after which he vomited more than 
three pints, by measure, of bright red blood 
and undigested food. He was taken to a loca! 
hospital, where he was given three b'‘ood 
transfusions and was sent home on March 
14, 1945 with several medicines to take and 
a diet to follow. No x-ray studies were maze 
He seemed somewhat improved, but was un- 
able to take all of the prescribed diet. On 
March 27, 1945, he vomited dark brown par- 
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tially digested food but no fresh blood. He 
was referred to this hospital, and was admit- 
ted on March 28, 1945. 

Past and Family History: Noncontribu- 
tory. 

Physical Examination: On admission the 
patient appeared emaciated and chronically 
ill. There was no superficial lymphadeno- 
pathy. The pupils reacted to accommodation 
but not to light (he had received morphine 
just prior to admission). Teeth were carious. 
Lung fields were clear. The heart was not 
enlarged to percussion, sounds were normal, 
and no murmurs were heard. The abdomen 
was doughy, with definite muscle resistance. 
There was thought to be free fluid present. 
The liver was not palpably enlarged ; nor was 
the spleen. Peristalsis was heard. Rectal ex- 
amination revealed packing of dry, pale col- 
ored feces. Reflexes were normal. Blood pres- 
sure was 110 84. 

Laboratory Data: On admission the 
urine was normal except for 1 plus reaction 
with Benedict’s solution, (this was following 
1. V. glucose). The blood contained 2,760,000 
red blod cells, and 27,200 white blood cells 
cw. mm., 79 per cent of which were neutro- 
phils and 21 per cent lymphocytes. On March 
29, 1945 there were 7.5 Gm. hemoglobin with 
3,610,000 red blood cells and 25,000 white 
blood cells with 93 per cent neutrophils. On 
April 9, 1945 there were 13 Gm. hemoglobin, 
1,510,000 red bood cells and 6,100 white 
blood cells. On March 30, 1945, N.P.N. was 43 
and on April 10, 1945, N.P.N. was 28. Blood 
sugar (fasting) on April 2, 1945 was 82, cal- 
cium was 10.6 mg. and phosphorus 3.2 mg. 
On April 11, 1945 total plasma protein was 
5.1 Gm. per cent with an albumin-globulin 
ratio of 1 1. Mazzini test was negative. 

Clinical Course: Temperature on admis: 
sion was 101.8 degrees F. Throughout his 
hospital course he had an irregular spiking 
fever, with peaks varying from 102, F. to 
103.8 F. There were frequent episodes in 
which he appeared to go into deep shock with 
blood pressure 70-50 40, and would lapse into 
unconsciousness. He was placed on an u'cer 
regimen and was given supportive therap) 
with parenteral fluids, blood transfusions, 
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and oxygen. On several occasions he vomited 
blood and passed bloody feces. A G.I. series 
on April 6, 1945 was interpreted as carci- 
noma of the stomach. His course was stead- 
ily downhill and he died on April 16, 1945. 

DOCTOR CAVANAUGH: Usually the first 
consideration in a patient whose symptoms 
are as outlined above is that of peptic ulcer. 
It must be admitted that this man’s story is 
not typical peptic ulcer, but then in cases of 
proved ulcer, the history is often atypical. It 
is obvious that this patient did have some 
lesion in his stomach which bled to consider- 
able extent upon several occasions and fur- 
thermore that, since he vomited undigested 
food some six or eight hours after his last 
meal on at least one occasion, there was py- 
loric obstruction. Peptic ulcer is the most fre- 
quent cause of massive bleeding from the sto- 
mach, at least one-fourth of such cases will 
exhibit gastric bleeding. The story here is 
more suggestive of gastric ulcer because (a) 
he suffered from a massive hemorrhage and 
(b) the pain was rather vague and relief fol- 
lowing ingestion of food was irregular. With 
duodenal ulcer the syndrome of pain, food, re- 
lief is usually pretty definite. Gastric cancer 
must also be considered although it is un- 
usual for cancer to produce a massive hem- 
orrhage such as this man had. In the case of 
pyloric obstruction without x-ray evidence of 
a filling defect or niche, three-fourths of 
the cases occurring in those over 60 years 
old are on a neoplastic basis. Cirrhosis of 
the liver or Banti’s syndrome could account 
for such hemorrhage on the basis of a rup- 
tured esophageal varix but such an instance 
is almost always accompanied by ascites and 
splenomegaly, neither of which this man pre- 
sented. Syphilis of the stomach should be 
considered in all cases such as this because, 
though rare, it does occasionally occur and 
is subject to diagnosis and adequate treat- 
ment only if and when it is actually enter- 
tained as a possibility. The negative Mazzini 
test is sufficient in itself to practically elim- 
inate this possibility. Gastric polyposis was 
considered but was ruled out by x-ray exam- 
inations. One other gastric lesion sometimes 
concerned in the etiology of gastric ulcer is 
the presence of a bezoar. Such a foreign body 
can be readily visualized by roentgenologic 
studies of the stomach. 

So much for a differential diagnosis based 
upon this patient’s “present illness.” Let’s 
consider for a moment certain specific fea- 
tures of the laboratory data and of the hos- 
pital course. The anemia which the patient 
presented is quite characteristic of an iron 
deficiency anemia which in this case we can 
attribute to chronic hemorrhage. Such an 
impression is based primarily upon the low 
color index which on March 29, 1945 was ap- 
proximately .7. The leukocytosis of 25,500 
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with 93 per cent polys, together with the 
spiking fever indicates some obscure focus of 
infection. In cases of this sort, infection of 
an ulcerating gastric lesion (which would be 
apt to occur only in the absence of free HCL) 
or necrosis of cancer metastases and “‘toxic”’ 
absorption of the break down products could 
be responsible but usually produces less fev- 
er and less leukocytes. It is noted that two 
days following admission, the patient’s 
N.P.N. was 43. Even higher values are some- 
times seen following massive gastrointesti- 
nal hemorrhages attributable to the absorp- 
tion of blood from the intestine. The determ- 
ination of plasma proteins is always impor- 
tant in cases such as this in that it indicates 
the degree of protein malnutrition and is one 
important index of the patient’s ability to 
withstand operative procedures and his re- 
sistance to infection. In this case the value 
was 5.1 per cent with the bulk of the reduc- 
tion, as usual, in the albumin fraction. I sus- 
pect that careful examination would have re- 
vealed beginning nutritional edema. An ex- 
planation of the frequent episodes of shock 
which this patient exhibited was not appar- 
ent during life. The final diagnosis, consider- 
ing the x-ray findings, was rather obvious— 
carcinoma of the stomach. It is equally ob- 
vieus, I believe, that such diagnosis must be 
made at a much earlier time than when this 
patient first came to the University Hospitals 
if curative or even significant palliative 
measures are to be successfully employed. 
DISCUSSION 

QUESTION: In cases of gastric carcinoma 
where there occurs extensive hemorrhage are 
there likely to be high values of hydrochloric 
acid in the stomach? 

DR. CAVANAUGH: Not necessarily. Such a 
phenomenon can be explained upon the fact 
that bulky carcinomas outgrow their blood 
supply so that, in a sense, ulceration occurs 
spontaneously. 

QUESTION: What do you consider the 
probable cause of the frequent episodes of 
shock ? 

DR. CAVANAUGH: It might have been a 
manifestation of gastrointestinal hemor- 
rhage. 

QUESTION: What can be done to bring 
about a higher curability rate for carcinoma 
of the stomach? 

DR. CAVANAUGH: At present, surgical ex- 
cision is the only treatment that we have to 
offer and, although our surgical techniques 
are becoming more highly perfected we are 
still faced with the fact that at the time that 
the diagnosis is made only 20 per cent of 
these patients are operable. Out of these 20 
per cent only two or three are curable so 
that the 97-98 per cent mortality attendant 
to carcinoma of the stomach is an indication 
of our inability to make an early diagnosis. 
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Carcinoma of the stomach will not offer 
much, insofar as curability is concerned, un- 
til we find some method of early diagnosis— 
diagnosis before spread has occurred to the 
coeliac plexus, porta hepatis, liver, etc. 


ANATOMIC DIAGNOSIS 


DR. HALPERT: To consider first the gas- 
tric lesion, a large rather bulky carcinoma 
9 x 9 cm. in area occupied the distal portion 
of the stomach extending to but not across 
the pyloric ring. This presented a large cen- 
tral area of ulceration with evidence of old 
and recent hemorrhages in the base and mar- 
gins. This gives adequate explanation for the 
repeated hemorrhagic episodes, for the an- 
emia, for the pyloric obstruction and for the 
lack of peristalsis in this portion of the sto- 
mach which was the major criterion upon 
which the roentgenologists based their diag- 
nosis of carcinoma. This location is typical 
in that approximately 60 per cent of gastric 
cancer arises in the lesser curvature of the 
pyloric region. Almost 90 per cent of all car- 
cinomas of the stomach fall into the group of 
columnar cell or adenocarcinoma and that 
was the case here. This was a rather well dif- 
ferentiated mucinous adenocarcinoma. It had 
invaded the entire thickness of the muscular 
wall but had not yet involved the peritoneal 
surfaces so that drop metastases or periton- 
eal carcinomatosis had not occurred in this 
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case. Extention had occurred into the region- 
al lymph nodes and three rather small dis- 
crete metastases were present in the lung. 
This is not the typical course of metastasis 
from carcinoma of the stomach for usually 
the liver is pretty extensively involved be- 
fore pulmonary metastasis occurs and in this 
case, there were no hepatic metastases. There 
was an important lesion in the liver however 
and one which explains certain of the ob- 
scure clinical manifestations. The left lobe 
of the liver was densely adherent to the pos- 
terior wall of the stomach and an area 6x6x4 
cm. was converted into an abscess cavity fill- 
ed with thick light yellow pus. This was at 
least several weeks old and explains the leu- 
kocytosis and spiking fever which this pa- 
tient exhibited. This infection was further 
manifest by the “septic hyperplasia” of the 
spleen which weighed 210 Gm. In addition 
this patient had a moderate bronchopneu- 
monia and hypostatic edema which certainly 
contributed to his demise. Regarding the 
frequent episodes of shock, we found no ex- 
planation other than that which Dr. Cava- 
naugh offered, namely gastric hemorrhage. 
The fact that these attacks responded to the 
administration of plasma and blood infusions 
would further substantiate this. At necropsy 
there was considerable fresh blood in the 
lower intestinal tract. 
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MEDICINE AND SOCIAL CHANGES 


ERNEST E. 


IRONS, M.D. 


CHICAGO, ILLINOIS 


Vast social changes are under way over 
the world, and here at home. They had al- 
ready begun in the last century. They weie 
accentuated by World War I and have been 
precipitated by World War Il. The Fre ach 
Revolution corrected some of the more g.ar- 
ing faults at the top, but failed to ameliorate 
the lot of the mass of the population In the 
political field after each period of war, there 
have been rearrangements of political and 
governmental power. Looking back at them 
now, we see that some were clearly improve- 
ments over their predecessors others seem 
to have missed goals that would have been 
of far reaching good had they been extended 
to reach the masses. 

In all ages, economic pronouncements, 
however excellent, have been modified by the 
thinking and problems of later times. Even 
the sound theory and principles cf Adam 
Smith are now criticized as having been in- 
fluenced by the necessities and exigencies o! 
growing business and of the British Exchec- 
quer. 

There are now those who, to meet evident 
faults and weaknesses in our socia! system, 
would throw aside all experience and pre- 
cedent, and change everything to something 
new without regard to whether the new could 
be expected to function as plauned. The) 
urge a total change in plan in the face of a 
thousand years of experience pointing th 
opposite way. And this phenomenon is by n 
means modern. Algernon Cecil in his Life of 
Metternich describes the situation following 
the Congress of Vienna: “‘Change to 
change’s sake’ became as engaging a sophis- 
try in the senate as ‘Art for Art's Sake’ in 
the studio, and it had the power, and indee| 
the purpose, to undermine the best adminis- 
tration in the world. Metternich saw no va've 
in it; nor has it any. It pores as a divine dis- 
content, but it promotes a revolution of de- 
struction.” 

Today an ever increasing socia! consci -us- 
ness, however desirable, tends to become 
emotional, and this emotional! state is at once 
seized upon by designing leaders to imp*se, 
in the name of social justice, impractical and 
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excessive provisions, which if carried 
through will wreck present economic living, 
carrying down with it the beneficent reforms 
it was made to forward. 

Much is made of the shibboleth of “trends” 
and we are advised that the “trend” now is 
toward increasing government supervision of 
individual lives. The argument then proceeds 
that since this “trend” is progressive and in- 
evitable, we must readjust our laws, and in- 
deed our constitution to agree with the 
trends. No greater fallacy was ever promu!- 
gated than that of the inevitability of trends 
For the most part, trends are temvrorary. In 
our federal government, the _ legis'a’ive 
branch was dominant up to the Civil War. 
Then the judicial! branch attained supremacy 
and for the past 35 vears, and especially in 
the past 15, the executive branch has been 
dominant. As has been repeatediv pointed 
out, a “trend”’ is not a. cause of change, but 
a “register of relative strength.” “The very 
acts of taking thought and acting on the 
basis of thought are among the factors that 
determine the future trend of events 
(Frank)”. It is when the taking of thought 
is performed by a few self-appointed admin- 
istrators to the exclusion of the mass of the 
governed, that an assumed trend become 
dangerous. 

The trend toward centralization of govern- 
ment and national economy is not modern. 
The employment of power of the state t 
achieve economic ends was one of the charac 
teristics of the 18th Century. In France. un- 
der Louis XIV, the lives of the people, thei 
manufactures, the prices of their food, thei 
wages, and as far as possible the details o 
their daily lives were regulated by laws an 
bureaus, in the name of order, method, pros- 
perity, and liberty. As President Wriston ot 
Brown University notes, “no modera socia 
service state” devoted to “full employment’ 
could have regarded the “underprivileged ’ 
more tenderly. Freedom from want was tl 
ideal. The paternalistic motive was noble; th 
results miserable.” “All these projects fo 
betterment failed of that noble objective, be- 
cause, however laudable their aims, the 
means were inappropriate. They were based 
on the power of the state, not the productive- 
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ness of human labor, stimulated by imagina- 
tion, energized by ambition, challenged by 
freedom.” The solution of our economic prob- 
lem today is honest work and the develop- 
ment of a sense of personal responsibility on 
the part of the worker. 

In recent years we have seen repeated 
many of the same stupidities, illustrated by 
the plowing under of cotton and grain, and 
the slaughter of little pigs, the creation of 
an economy of scarcity, the favoring for po- 
litical reasons of one bloc at the expense of 
another. The necessities of governmental su- 
pervision of economy for the purpose of total 
war should not blind us to its dangers in 
peace. The maintenance of free enterprise is 
as essential to us, as is agreement in world 
politics to the realization of a safe and iast- 
ing peace. “A managed economy tends to 
war.” 

We are faced with the alternatives of total- 
itarianism and managed economy, or of de- 
mocracy and free enterprise. If we as a na- 
tion are as devoted to the cause of lasting 
peace as we claim to be, we shall hesitate to 
commit our fortunes and our welfare to the 
care of the bureaucracies of blocs inherent in 
a managed economy. The proposed attempt to 
imposed socialized medicine on the Ameri- 
can public is closely allied with and part of 
an even more serious threat against our 
American Democracy. The malevolence of the 
totalitarian wolf loses none of its menace by 
the sheep’s clothing of governmental pater- 
nal solicitude. 

Propagandists and those with ulterior mo- 
tives are quick to take advantage of Ameri- 
can enthusiasm and susceptibilty to over- em- 
phasis. Regions where economic conditions 
are bad, and where coincidently and perforce 
medical care is not good, are selected and 
held out to the public as representing the 
average American community. Charitable 
but unthinking and gullible citizens accept 
such statements and, with the American 
weakness for overemphasis, are ready emo- 
tionally to join a crusade for change, when 
the real facts are that the American public 
enjoys the best health and medical care of 
any nation on earth, far better than many 
of those countries in which the alleged bene- 
fits of socialized medicine have been cited for 
decades. The decision might be allowed to 
rest on the fact that the American citizen is 
better cared for than the citizen of any other 
country, were it not that socialized medicine 
is merely another step in a wider and more 
sinister plan to impose a totalitarian system 
on all walks of life in this country. 

Lest the close analogy of some of our re- 
cent economic performances with the eco- 
nomic and social failures of the 18th century 
be too depressing, it may be noted that in 
this country there have appeared a few signs 
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of improvement. The American public is be- 
coming better informed of the real facts con- 
cerning medical care. This is reflected in a 
distinct change in type of some legislation 
proposed in Congress. The politician is in- 
terested in being elected. He may have defi- 
nite personal opinions on an issue, but his 
vote will be subject to the opinions and votes 
of the people back home. It will no longer 
be so easy for unsound economic and social 
proposals to ride in on the wagon to total 
war effort. 

The claim that draft rejections of 4,000,- 
000 indicate that the American nation is 
about to fall to pieces and that only a com- 
plete plan of government controlled medicine 
can save us is readily refuted by reference to 
the specific causes of these rejections. Only 
a sixth of the 4,000,000 rejections were due 
to remediable causes. Obviously, illiteracy 
and feeble mindedness will not be cured by 
any system of medicine, socialized or other- 
wise. 

Another method of those who would stam- 
pede us into unconsidered and radical change 
is that of partial quotation. The current habit 
of viewing with alarm in matters medical is 
satirized by a writer in the New York Times. 
In order effectively to “view with alarm,” he 
says, it is absolutely necessary when quoting, 
never to use conditional or supplementary 
clauses. As an example he cites a syndicated 
Washington article which quoted a promi- 
nent authority on food: “Only one American 
in a thousand is really well fed.” This is sur- 
prising and shocking, for most of us had sup- 
posed that as a nation we were fairly well 
nourished. What the quoted writer really said 
was: “Only one American in a thousand is 
well fed in the sense that no further improve- 
ment in his physical condition could be made 
by changes in his diet.”” Our mental shock 
subsides, although one still might question 
the practical value of the full statement. Out 
of such partial quotations the fabric of prop- 
aganda is manufactured. 

Physicians by virtue of their training and 
experiences in life are well aware of the ne- 
cessity of increased efforts to alleviate dis- 
tress and to improve social conditions among 
the less favored of our citizens. They are in 
a position to judge of the prospective efficacy 
of remedies suggested. They are also anxious 
that the remedies proposed shall not make 
the patient worse, and tear down the prog- 
ress he has already made. 

The imposition of socialized medicine on a 
nation which does not want it, will inevitab- 
ly lead to a deterioration in the average qual- 
ity of medical care and thus lower, rather 
than raise, standards of living. Managed 
medicine is no better than managed economy. 

Labor has been told by leaders that social- 
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ization of medicine will give great benefits 
which the union workers now do not get. The 
fallacies in the reasoning of such propaganda 
are beginning to appear to some of the lead- 
ers themselves. Recently there appeared the 
report of a delegate on his observations in 
England on The Reception of the Beveridge 
Report. He said that he was somewhat sur- 
prised to find a certain coolness of some Eng- 
lish labor representatives toward the medi- 
cal benefits of the Beveridge Plan and that 
when he looked into the matter he found that, 
in point of fact, the worker would get very 
little for his shilling. 

Illustrative of another and less pleasing 
attitude and a disregard of both economic 
and professional standards is the reported 
recent conversation of a prominent labor 
leader and an industrial physician. They 
were discussing the proposed socialization of 
medicine, and the physician asked whether, 
after all, the plan would not turn out to be 
more expensive than had been claimed. “On 
the contrary,” said the labor leader, “I can 
get plenty of doctors to take care of my 
group for much less money, probably $3,000 
a year.” “But,” said the physician, “do you 
not think that the quality of service might 
suffer? Would you want that kind of service 
for yourself?” “O well,” said the labor man, 
“of course I would have my own doctor.” 

Some time ago we were told that “the 
dawn of the century of the common man”’ is 
at hand. The question has been raised as to 
whether he will like his century after he 
gets it. This will depend on his education as 
to true values of quality. He will have to be 
more discerning than some of his leaders, if 
he is to avoid disappointment and disillus- 
ionment. 

3y dabbling and, at times wading rather 
far out, in the dangerous waters of a manag- 
ed economy, we have not only committed the 
absurdities of limiting production of food 
stuffs and of thereby making more expensive 
the living of those least able to pay, but we 
have been terrorized by the threats of the 
alleged dangers of technological improve- 
ments in manufacturing. This latter harks 
back to the same fear of improvement, by 
workers in textile manufacture in England in 
the industrial revolution of the late 18th and 
early 19th centuries. Some time age we em- 
barked on a program of made work and 
W.P.A. which soon degenerated into a trav- 
esty of work, with shovel leaning as the prin- 
cipal occupation. It is true that this was be- 
gun with the avowed intent of allowing peo- 
ple to work and thus to save their sense of 
pride and independence, but the outcome was 
the opposite, and it took total war to break 
the hold of this well intentioned but morally 
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ruinous habit of total laziness. 

And in high circles the tentacles of man- 
aged economy have been extended, through 
the formation of a multitude of federal cor- 
porations, many of them responsible to no 
one but political heads, with capitalization 
and assets estimated at a tenth of our pres- 
ent enormous public debt, in some instances 
in contravention of the courts, the constitu- 
tion and the will of the Congress. So far have 
we already progressed along the downward 
path of a managed economy. Socialized medi- 
cine is proposed as a further step away from 
demecracy and free enterprise, and toward 
the authoritarian state, with centralization 
of power. 

Many of the ills, both economic and medi- 
cal, for which these remedies have been pro- 
posed are real and require correction. It will 
be the kind of cure proposed and its method 
of application which will either threaten the 
life of our democracy, or on the other hand, 
will lead to progressive improvement. 

The first step is the renewed recognition 
that these medical deficiencies are closely 
linked with economic and social lacks, and 
that the ills and their remedies vary with 
different communities. The cure must be in- 
dividualized. 

Such individualization cannot be accom- 
plished by a centralized administration, far 
removed from the vote of the people con- 
cerned. The problem varies with the states, 
and its attempted solution should not be 
made the occasion for the abrogation of 
states’ rights. It was for the purpose of pre- 
venting a dictatorship that in the framing of 
the constitution powers not specifically pro- 
vided for, were reserved for the states. The 
medical problems of the states can be best 
understood and provided for by the people 
who live there. 

This process of providing for the increas- 
ing recognition of medical and social needs 
has been an evolutionary one, and has been 
steadily progressing as medicine has demon- 
strated its increasing ability to serve. In rur- 
al communities, the automobile and paved 
roads have revolutionized conditions of med- 
ical practice, and greatly increased the effec- 
tiveness of the local practitioner. Hospitals 
have multiplied and the physician now has 
better tools with which to work. One of the 
present problems i is to increase these hospital 
centers in regions in which an intelligent sur- 
vey indicates their need. Areas isolated from 
large centers of population can be given bet- 
ter care by the establishment of a large gen- 
eral hospital which shall serve a number of 
smaller surrounding hospitals. 

American democracy with individual free- 
dom of effort and initiative is the most pre- 
cious possession of the American citizen. We 
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should consider well, before we travel too far 
down side paths advocated by seductive reas- 
oning, as to what the ultimate outcome of 
any proposal may be. Full employment if 
realized as fully as possible under private en- 
terprise is highly desirable for all of us, but 
labor should recognize that full employment 
attained under a managed economy means in 
the end the taking over of more and more 
activities by the state, terminating in gov- 
ernment ownership of everything, and for 
labor, loss of the right to change employers 
and of the right to strike. Labor will thus 
find itself back where it started 100 years 
ago. 

Grover Cleveland enunciated the principle 
that though the people support the Govern- 
ment, the Government should not support the 
people. This sound principle has temporarily 
passed into partial eclipse, but it will emerge 
again as we return to the light of our de- 
mocracy. 

Just as in preceding centuries in other 
lands, there also have been economic pessi- 
mists here with us. In the depression of the 
80’s, some men firmly believed that as a na- 
tion we had reached the zenith of our in- 
dustrial development, and from there on the 
government should step in and do something 
about it. And yet since then under continu- 
ing free enterprise we have witnessed the 
marvelous economic growth and the great 
increase in standards of living of the past 
50 years. 

In medicine, there were likewise a few 
men of limited vision who from decade to 
decade expressed the opinion that medicine 
had accomplished all possible, aside from a 
few refinements of technique. Against this 
defeatist position we have the miracles of 
cure of disease in our military and civilian 
life of the last 20 years. 

Because in the evolution of our national 
life, economic, social, medical, we are faced 
with new problems which this evolution of 
progress has itself imposed, there is no 
reason now, any more than in ancient Greece 
or France or even in Cleveland’s time to cry 
defeat, abandon free enterprise which has al- 
ways in the past carried us through, and 
rush to adopt a foreign, myopic, managed 
economy which has always in the past 
brought nations to ruin. 

To continue to strive for economic im- 
provement, social betterment, and further 
progress in the distribution of medical care 
under freedom of initiative, is not a laissez- 
faire program, but instead is a progressive 
one. It is the recognization that in medicine 
adherence to proven principles and, in new 
fields the development of new technique bas- 
ed on experience, are necessary. Some of 
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these are: 
Voluntary hospital and medical insurance 
adjusted to local needs and ideologies ; 


A better distribution of hospitals and med- 
ical centers in deficiently supplied regions on 
the basis of determined need; 

The maintenance of standards of medical! 
education so that the coming doctors will 
have the basic knowledge necessary to apply 
discoveries and make new ones in the cure of 
disease ; 

The recognition that poverty and sickness 
travel together, and the necessity of continu- 
ation and improvement in medical care of the 
medically indigent, under state and local ad- 
ministration, and in a way which will main- 
tain the recipient’s self respect; 

Extension of the functions of local and 
state health departments in so far as they 
can contribute to maintenance of the health 
of the people; 

The continuation of the private practice ol 
medicine and of the patient-physician rela- 
tionship, free from political intervention ; 

The recognition that in medicine as in eco- 
nomics, that centralization of power must be 
limited to that provided by the Constitution, 
with the preservation of the rights of the 
states. 

The problem of medicine as also of eco- 
nomics and social betterment is the total 
public good, under a continuation of our 
American democracy. 


Much is thus being accomplished, but the 
program ahead will demand still further ef- 
fort in assisting our returning colleagues. In 
addition it will require clear thinking as to 
the implications of social and _ politica! 
changes going on about us, lest the coming 
physicians after years of preparation, find 
themselves regimented by a socialized and to- 
talitarian system. All mature and thinking 
physicians are keenly aware of, and desirous 
of participating actively in all well thought 
out and workable measures for the improve- 
ment of medical care of all the people. They 
are equally insistent however on the main- 
tenance of our American system of democ- 
racy, with freedom of action and opportun- 
ity which transcends all other considerations 
whether of social improvement, of financial 
advantage, or even of medicine itself. 

It is our greatest duty to oppose with all 
our power those forces which threaten not 
alone quality of medical care, but our most 
precious heritage, our American freedom of 
action, our liberty and democracy in a free 
society. 
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The past should never be forgotten yet we must live in the future and realize that 
the past is only a guide or steps to greater accomplishments. With the passing of the year 
of 1945 and all it’s historic happenings we should look for and meet the responsibility 
that is ours. The challenge of ’46 is waiting and should be met with sound and reasonable 
decisions and all of us realize that there is no place to stand still. This was thoroughly 
demonstrated in the thinking of the delegates to the meeting of the American Medical 
Association with all the committees and it behooves the Oklahoma State Medical Associa- 
tion to think well and wisely before stepping forward. Yet, it is no time to walk if we 
are to meet our responsibility; we must meet our responsibility on the run. 


New Year’s resolutions to me mean very little but I do like to think of the verse 
of a poem written by someone and would like to pass it to the profession as each and 
every one of us have a definite responsibility to uphold. 


“To be so strong that nothing can disturb your peace of mind; 

To talk health, happiness and prosperity to every person you meet; 

To make all your friends feel that there is something in them. 

To look at the sunny side of everything and make your optimism come true. 

To think only of the best; to work on!y for the best and expect only the best. 

To be just as enthusiastic about the success of others as you are about your own 

To forget the mistakes of the past and press on to greater achievements of the 
future. 

To wear a cheerful countenance at all times and give every living creature you 
meet a smile. 


To give so much time to the improvement of yourself that you have no time to 
criticize others. 


To be too large for worry, too noble for anger, too strong for fear and too happy 


UCM AhAR , 


President. 


to permit the presence of trouble.” 
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POLIOMYELITIS is a dreaded disease. 
The virus has been isolated and many of 
its habits are known. But — we must find 
out why it strikes down some, yet fails 

to make others sick, and we must dis- e er 
cover some method of immunizing sus- tae 
ceptible persons against the insidious ee 











polio virus. 

Until research leads us to the solution, 
the public should continue to be edu- 
cated — given the facts about polio so 
they will not become panicky during an 
epidemic, but will know how to employ 
the best preventive measures. 


















in the pamphlet "Watch Your 
Health" we have given such infor- 
mation on poliomyelitis—one of the 
seven serious diseases discussed. 
Copies for distribution to your pa- 
tients are available on request. 
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EDITORIALS 


THE LOWRY FUND FOR MEDICAL 
RESEARCH DEDICATED TO 
TOM AND DICK 


The first and the leading independent lab- 
oratory devoted to research was the Pas- 
teur Institute. The formation of this well 
known institution for research hinged upon 
the creditable work and the popular appeal 
of a great lovable man. Because of this per- 
sonal appeal and the hope of forwarding 
human welfare, one and one-half million 
francs were raised by subscription in a short 
time. The beneficient influence of the Pas- 
teur Institute upon the world far outweighs 
calculable costs in dollars and cents. Human- 
ity is under great obligation to those who 
made this initial investment in independent 
research in the year 1886. 

Why not pursue the opportunity to honor 
our own illustrious dead with a memorial 
which will stand as a perennial blessing to 
future generations. Why should not the State 
Medical Association sponsor a plan for such 
a memorial to be implemented by the Alum- 
ni of the Medical School through the Univer- 
sity of Oklahoma Alumni Foundation. Why 
should not the doctors and the people of Ok- 
lahoma make this undying contribution as a 


part of their rededication, before death robs 
them of the opportunity. 

Dr. Tom Lowry’s last appearance at a 
medical meeting was on Monday evening, De- 
cember 11, 1945. On this occasion Dr. Cross, 
President of the University of Oklahoma Dis- 
cussed Research. Because of his pending pro- 
gram at the Medical School and his keen in- 
terest in scientific research for the benefit of 
humanity, Dr. Lowry was enthusiastic about 
this logical presentation of a subject. which 
revealed our shortcomings, pointed out our 
needs and made challenging proposals. In 
less than twenty-four hours Tom had passed 
to his reward but not without leaving ample 
implication of what was uppermost in his 
mind. It is easy to believe that in his record- 
ed plea for a rededication he was including 
medical research. 

It is a good time to divert some of the 
wealth of Oklahoma from the well worn 
channels of conventional industry to the un- 
selfish cause of humanity where the sleepless, 
critical, spirit of scientific investigation may 
multiply its values and pass it on to future 
generations. 

Properly conducted medical research re- 
quires large resources but even so, exper- 
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ience shows that the returns in benefits to 
society are out of all proportion to the costs. 
Dr. William H. Welch reported that while 
in Europe in the Eighties he was taunted by 
a famous professor of physiology because the 
young men from America, after doing good 
work in European laboratories, returned to 
America never to be heard of in the field of 
research. Dr. Welch said: “I was obliged to 
explain to him, that the facilities and enceur- 
agement for carrying on scientific investiga- 
tions in the medical institutions of this coun- 
try are in general very meager, and that one 
great impetus to such work is almost wholly 
lacking here, namely, the assurance or even 
likelihood that good scientific work will pave 
the way to an academic career. ‘When Amer- 
ica does wake up to the necessity of these 
things,’ he replied, ‘then let Europe look to 
its laurels.’ ” 


Today Oklahoma stands in relation to 
many other states as America stood in rela- 
tion to Europe in the Eighties. In Plato’s 
Protagoras we find that Zeus, fearing for 
humanity, “sent Hermes to take to men Jus- 
tice and Shame.”’ Have we not enough shame 
in Oklahoma to see that justice is done, 
enough pride to tell other states to look to 
their laurels. Solomon said: “Mystery is 
God’s glory, but a King’s glory is to search 
out secrets.” It should be the glory of Okla- 
homa to help the scientist search out medi- 
cal secrets. To those who have idle money 
we can say the harvest is white. To those 
who have grown weary of industry with its 
strife between capital and labor we can offer 
rich investments where money can work 
without pickets or strikes, where labor is 
love, and all sense of time is lost in the hope 
of achievement. Make this clear and even the 
miser will throw in his treasure. In the last 
analysis happiness is a by-product of service 
and in the end it is truly more blessed to 
give than to receive. 


For the benefit of those who ferociously 
dispute the possession of wealth we call at- 
tention to the lesson presented by the famous 
painting by George Frederick Watts “Sic 
Transit Gloria Mundi” which hangs in the 
Tate Gallery in London. This represents 
Watts chaste way of saying “You can’t take 
it with you.” The man on the bier draped in 
the gray shroud with the possessions of a 
successful career about him was of the Epi- 
curean, self-seeking class, leaving nothing to 
withstand the solvent effects of death. Above 
the figure on the bier we find this old motto, 
“What I spent, I had; what I saved, I lost; 
what I gave, I have.” 


Man’s mundane carer is made up of three 
great events, birth, life and death. The re- 
sponsibility of birth is parental, life belongs 
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to society, death sets the clock for the world’s 
appraisal. 

IF PLANS FOR THE LOWRY FUND 
ARE PERFECTED AND A PLEA IS 
MADE FOR FUNDS, LET US REMEM- 
BER THE MOTTO AND GIVE WHILE 
WE CAN. 





DOUGH FROM THE MIDDLE WEST IN 
THE MAW OF MIDDLE EUROPE 


Before the section on Gastroenterology at 
the Southern Medical Association, Ruffin and 
French discussed “The Nutritional State of 
the Civilian Population of Southern Ger- 
many” and compared the same with other 
European countries. 


The authors reported the nutritional state 
of children in Germany relatively good but 
the children in other countries were shock- 
ingly emaciated. The adult population in Ger- 
many showed great weight loss but other 
manifestations of food deficiencies were rare. 
It was estimated that 300.thousand tons of 
food would be required and that wheat from 
the United States is the chief need. This 
means wheat from the middle west. 


No doubt the above estimate is entirely 
too small as there is evidence that General 
Eisenhower’s plans, probably influenced by 
Morgenthau’s book, were based upon about 
12 acres of land per family in Germany to 
provide for 21 million moved people, when, 
as a matter of fact, it seems that there is 
only enough available land to support about 
7 million over and above the German people 
already there. If this is true, 14 million of 
the moved people in Germany alone will 
starve this winter if outside food is not, in 
some way, made available. This applies par- 
ticularly to the areas controlled by the Unit- 
ed States and Great Britain. The land is bet- 
ter in the area controlled by the Russians and 
if they have not removed the livestock and 
machinery, starvation there should be less 
imminent. 


The size of the world diminishes, while our 
problems assume larger dimensions. 





LET US NOT BE THE FIRST UPON 
WHOM THE NEW IS TRIED 


With apologies we paraphrase Alexander 
Pope’s famous line. From Pope’s “Essay on 
Man,” John Marshall and Daniel Webster 
gathered the principles incorporated in our 
constitution and expressed in the original 
purposes of the Supreme Court. 

For the past ten years we have relinquish- 
ed one freedom after another and at last 
our good citizens are beginning to realize 
that our vaunted liberties are now fictitious. 
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Over the ghost of our constitutional rights 
we hear imperious voices calling us into an 
obvious form of slavery under the disguise 
of honey-coated words. 

According to newspaper reports our Pres- 
ident is advocating compulsory health insur- 
ance. Naively the White House indicates that 
this does not mean socialized medicine and 
that the patients, doctors and hospitals will 
remain free. To expect the American people 
to believe these statements is to imply a high 
per centage of ignorance. Literate people 
with a fair vocabulary know that compulsion 
and freedom are not synonymous. All those 
who are doubtful should subject the words of 
politicians to Webster’s definitions. Freedom 
within narrow inflexible limits is slavery, 
making the individual the absolute property 
of his master — such freedoms have been 
granted in all types of slavery with the hope 
of making serfdom tolerable. 

Thomas Jefferson said, “the sum of good 
government, after restraining men from in- 
juring one another shall leave them other- 
wise free to regulate their own pursuits of 
industry and improvement and shall not take 
from the mouth of labor the bread it has 
earned.” 

Benjamin Franklin once said a Nation 
cannot be “half slaves and half free.” Dr. 
Henry Christian has said medical history 
must be 100 years old before it can be ap- 
praised and properly attested. 


No doubt the general historian would ac- 
cept this standard. Jefferson and Franklin 
have stood the test of time why not heed 
their declarations? Physically the people of 
the United States have grown taller, broad- 
er and stronger and they live longer under 
medicine as a free enterprise. Will the mind 
of the public, under the abnormal spur of 
War and reconversion accept high sounding 
promises and thereby let the temple of the 
soul deteriorate under the rule of false gods” 

Always it is well to remember that poli- 
ticians seem to bear the people’s misfortunes 
with Christian fortitude. 








DR. TOM LOWRY 

The following editorial “We need a Rededi- 
cation was written by our beloved Tom while 
the fatal storm was gathering. It was pencil- 
ed on a small scrap of plain papel while death 
waited at the bedside. He read it to his wife 
for approval just before he crossed the shin- 
ing horizon. 

It is impossible for a doctor to read this 
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clarion call and remain unmoved. Because of 
Dr. Tom’s exemplary life and this last great 
appeal which comes echoing across the bar, 
medicine in Oklahoma will be better and the 
world will be happier. 


In the December, 1941 Journal of the Ok- 
lahoma State Medical Association there is 
an editorial about the death of Dr. Dick. 
These identical twins were born alike, lived 
alike, looked alike, believed alike, behaved 
alike, and died alike. In their service to hu- 
manity they were in complete accord. 


When Dick died, Tom expected to follow, 
but while he waited no time was wasted. In 
1942 when stricken by the anticipated first 
coronary attack, he calmly said, “I’ve been 
looking for you.” Thus he met the call of his 
coronary as St. Francis of Assisi met the 
-autery—“Brother fire .... 1 pray you be 
courteous with me.” 


Though he followed his doctor’s advice, 
Dr. Tom’s mind was never still. With strict 
physical limitations he devoted his versatile 
brain and his genial personality to the in- 
terests of the medical school to the welfare 
of the students, to organized medicine, to 
public health and to the interests of medical 
officers returning from Service. The record 
of his short career as Dean of the Medical 
School is phenominal. From his bed in the 
afternoon he communicated with the State 
Medical Association office almost daily, al- 
ways with unfailing optimism and good 
cheer. 


Dr. Tom’s activities and accomplishments 
are well known to every doctor in the state 
and his death leaves an aching void in the 
hearts of all who knew him intimately. Not 
only did he exhibit the humility and fortitude 
of St. Francis, but he was in possession of 
all the virtues sought in the great Francis- 
can supplications: 


“Lord, make me an instrument of Thy 
Peace. Where there is hatred, let me 
sow love; where their is injury, par- 
don; where there is doubt, faith; where 
there is despair, hope; where there is 
darkness, light; and where there is sick- 
ness, joy. O Divine Master, grant that I 
may not so much seek to be consoled 
as to console; to be understood as to un- 
derstand; to be loved as to love; for it 
is in giving that we receive; it is in par- 
doning that we are pardoned; and it is 
in dying that we are born to eternal 
life.” 
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WE NEED A REDEDICATION 


This is an era of organizations and cru- 
sades. Strikers are demanding higher wages ; 
industry is protecting its selfish interest ; civ- 
ilization is in the balance. There is one pro- 
fession which still promotes the betterment 
of mankind — the medical profession. 

Isn’t it time to take an inventory of our- 
selves? Ours is a profession of service. If 
there is one profession in the world which is 
justified in crusading for a cause, it is the 
medical profession. This crusade should be 
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both individual and group organization. The 
atom was not important until it was harness- 
ed and organized. 

Oklahoma is rapidly establishing its place 
in medicine through a great educational 
plan. We can become leaders but this takes 
thought, work and money. 


Let’s take an inventory and rededicate 
ourselves to the profession which has meant 
so much to others and so much to ourselves. 


Tom Lowry, M.D. 
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SCHOOL OF MEDICINE, UNIVERSITY 
OF OKLAHOMA ALUMNI 
ASSOCIATION 

At this holiday season when the doctors 
of Oklahoma have so much for which to be 
thankful, a new opportunity is knocking. The 
doctor who has responded to the Emenhiser- 
Lamb authorized appeal in behalf of the 
Alumni Association, has made a good begin- 
ning toward the Advancement of Medical 
Science in Oklahoma. The doctor who has not 
manifested his interest by sending in the 
card which accompanied the appeal can plead 
proscrastination as his only excuse. No doc- 
tor worthy of the name would be willing to 
admit indifference. Procrastination is not vi- 
cious but it is dangerous. Our human des- 
tinies are irrevocably linked with the Med- 
ical School. The responsibility rests with the 
doctors of the state. This is no time to “doubt 
or hesitate.” 

Lest you forget — sign the card and send 
in your check. 


IS MEDICAL MANPOWER BEING 
WASTED 

According to military per capita studies, 
the record show that our soldiers have had 
more doctors than any other warring nation. 
While there were some dislocations, some 
good doctors assigned to non-professional un- 
profitable and uninteresting jobs, the doctors 
and other people on the home front were 
happy in the consciousness that our boys 
could hardly escape good medical care in 
case need should arise. But now that the War 
is over, many are wondering if the return of 
doctors from military to civil life is being 
expedited as faithfully as it should be, con- 
sidering the sacrifices of military service and 
the long, hard fight made by doctors on the 
home front. 

While this speculation goes on in the minds 
of medical men in and out of service, The 
New England Medical Journal of November 
1 comes out with an Editorial, “Reluctant 
Navy” in which the opening paragraph re- 
fers to Bill Cunningham’s discussion (Boston 
Herald, October 5) of the Navy’s exploita- 
tion of the medical profession with utter 
disregard of the needs of the home front, al- 
leging 30 to 50 per cent more physicians than 
it has ever been able to use. “The Navy, 
moreover, even with relative peace brooding 
over the seven seas, has indicated, according 
to this same informant, that it did not intend 
to cut down on the ratio of one medical of- 
ficer for every 233 men; to support this pro- 
fligacy it had made the discharge score for 





‘doctors 25 per cent higher than the average 


for other personnel. Since publication of the 
letter, however, the score has been lowered.” 
Checking military records, devoid of med- 
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ical, amounts to a loss of a doctor’s time and 
the dissipation of medical knowledge, but 
checking privies on a Pacific island is even 
more unsavory. 

From ‘somewhere in France’ under date 
of November 9 comes a two page mimeo- 
graphed document referring to “thousands 
of rightful gripes by doctors in the service”’ 
and stating, “Now that the war is over, these 
injustices are still present, and it is high 
time that they be aired, so as to preserve our 
present standards of medical practice and 
thus continue to insure the American people 
the highest degree of health.” 

Under a three point series of charges they 
refer to the surplus of doctors in the service 
and the continued hoarding of same; also 
the policy of the Army to neglect the induc- 
tion of young men who have completed medi- 
cal and dental courses at government expense 
for replacement purposes. “‘We find ourselves 
with no work to do, sitting idly here, simply 
political prisoners. Is this not a sufficient con- 
tradiction to the plea of ‘necessity’ to arouse 
in us a suspicion and fear of a sinister plot 
of the greedy social planners? Do we read 
socialized medicine in the offing? We are 
sure we do. We don’t like it. We don’t want 
it.” 

Unfortunately this long complaint bears 
no name but appears above “A Representa- 
tive Group of Medical Officers.”’ The question 
arises — what is the meaning of this un- 
signed complaint and what are we to think 
of the references to and finally the threat 
of socialized medicine. One of these points 
we quote in order that the reader may cogi- 
tate on these questions. “Along the same 
line, doctors at home, who have never left 
the States are being discharged with fewer 
points than many doctors have who are over- 
seas. They are being discharged, and we 
can’t even get home. Again we ask ourselves 
a question, “Is this justice, or are we mak- 
ing a mistake by expecting justice?’ 

“The result of these injustices is becom- 
ing very evident to us who are witnessing 
these experiences. The doctor has no work, 
he is loafing, he is losing his initiative, his 
desire for and interest in medicine. He is 
developing a mental attitude which if it con- 
tinues to be nourished by instances as above, 
will solidify into a bloc, not only willing to 
accept, but encouraging socialized medicine. 
This is not an idle dream, this is now an 
everyday conversation and admission, spok- 
en no longer with hesitancy, nor with shame, 
and with less and less regrets. The future 
is not rosy. It is the desire of the representa- 
tive leaders of our profession to see as a 
result of this neglect, an embittered bloc of 
medical people arise? A bloc so frustrated 
that the advent of socialized medicine would 
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be a welcome refuge. We think not, and we 
hope not. Unless something is done immed- 
iately, these grave fears will come to pass. 

“In an effort to avoid this we offer the 
following suggestions: 

“1. Let there be adequate medical per- 
sonnel for American soldiers in each Theatre. 
No more, no less. 

“2. Get the surplus of those overseas 
home immediately. There is an overwhelm- 
ing surplus. Get those with long overseas 
service home now. They can’t take much 
more. 

“3. Let the A.S.T.P. and V-12 doctors 
earn their Government education by a tour 
of duty overseas thereby allowing the poor, 
forgotten, disillusioned, lethargic doctor a 
chance to return home because he is now 
filled with ennui such that he doesn’t know 
if he is coming or going! 

“4. The American Medical Association 
should pursue its function of protecting the 
rights of its members. Let us not again see 
the Journal repeat, without criticism, the ex- 
horbitant demands of the Army. It nauseat- 
es us who know the true state of affairs, and 
is an insult to our intelligence. 
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5. We think too that after the cessation 
of hostilities there ought to be at least a de- 
gree of medical autonomy. A representative 
committee of the profession should have the 
power to decide how many doctors for the 
Military and how many for the civilian pop- 
ulation. 

“The future of individualistic American 
medicine is in the balance. You can tip the 
scales in the right direction. But it must be 
done now.” 

The paradox — if the statements made by 
this “representative group” are to be accep- 
ted as facts then the thoughtful reader must 
be puzzled about the soundness of their judg- 
ment. In other words, if they grow “gripes” 
under this temporary form of regimented 
medicine, why, in God’s name, would they 
consider solidifying themselves into an em- 
bittered bloc, to encourage “the advent of 
socialized medicine as a welcome refuge.”’ 
Why make permanent the “embittering, col- 
laring and slow choking” regimentation and 
label it a refuge. 

Of all people, doctors should manifest wis- 
dom through logical thinking and well con- 
sidered action. 
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TRIBUTE TO DR. T. F. RENFROW OF BILLINGS, OKLA- 
HOMA, AT A MEETING OF THE KAY, NOBLE 
AND GARFIELD COUNTY MEDICAL ASSO- 
CIATION, HELD NOVEMBER 15, 1945 
Tom Lowry, M.D. 

As a representative of the medical profession, [ Con 
sider it an honor to pay tribute tonight with you to 
one of our most worthy members, Dr. T. F. Renfrow. 
May I add that I feel entirely inadequate in substitut 
ing for Dr. Moorman, a rare doctor and a rare scholar. 

It is not strange that men should see sublime inspira 
in a famous painting of 


tion in a sacred old church o 
Leonardo de Vinci or the seulpture of Michelangelo. It 
is less strange that we should find sublime inspiration 
in the life of a good doctor of three score and fourteen 
years. 

Emerson once said ‘Young man, be careful of what 
you want, for you will surely get it.’’ We think that life 
cannot be so simple as that, vet, experience and observa 
tion have taught us that Emerson was right. People 
usually get what they admire and dwell on. 

J. Frank Dobie, a Texas author, who, in 1943, was 
exchange professor with Cambridge, says in his recent 
book, **Go out tonight after supper and to a star repeat 
the old rhyme, ‘Star-light, star-bright, first star L’ve 
seen tonight, | wish I may, I wish I might have this 
wish 1 wish tonight.” If you wish to be a Hollywood 
star, you will be ** Hollywoodish’’ if you keep on wish 
ing that way. If vou wish to be a millionaire, you will 
et at least part of it by cutting out everything else 
f you wish to be as eloquent as Churchill, you will be 


l 
eloquent. To know what people admire is to know what 
people are.’’ 

1 am sure that Dr. Renfrow, early in his youth, as 
he looked out from that Missouri farm at the first 
evening star, wished to be of service to the world, for 
that wish has for him been fulfilled. 

L hope that vou will pardon the personal reference. 
When | was in medical school I sang in a quartet with 
a young medical student, Tom Boyd. He had a splendid 
bass voice. He was graduated in medicine, served in 
the first World War and returned an invalid with tuber 
culosis. As he lay for twenty years on his sick-bed, he 


and his brave wife reared and educated two sons and a 
daughter. | watched with interest and emotion, the 
growth and development of these fine children. On 
bov’s name was Tom and the other’s name was Dick. 
In 1940, Tom graduated from the University of Okla 
homa with the highest honor award which that school 
could bestow upon a student, that of ‘*best all-around 
student.’ Two years later, in 1942, his brother Dick 
received the same award ‘*best all-around student.’’ 
Gentlemen, these accomplishments were not accidents. 
They were influnced by the inexorable laws of nature. 
These boys were the grandchildren of Dr. Renfrow, and 
biologically, Dr. Renfrow’s chromosomes dominate thet 
heredity. 

In honoring Dr. Renfrow tonight, we are honoring the 
‘doctor of the old sehool,’’ the ** family doctor,’” the 
finest institution in American medicine, the men who 
have given tradition to American medicine, tradition 
which we love, and that God grant, we shall never 
lose. | have always thought that it requires more ‘art 
and more skill to be a successful family doctor than 
to be a specialist, for the family doctor must be scien- 
tist, psychologist, priest and friend. These Dr. Renfrow 
has been. 

His contribution to civilization has been one of being 
and not possessing, one of duty, not rights and privil 
eges, one of kindness, no greed, one of service and not 


a 


self. These contributions are culminating tonight in a 


tribute which you gentlemen are paying him and which 
money could never buy. He wears the invisible purple 
heart, the scars of combat and the unseen awards for 
service beyond the line of duty. He observes no union 
hours and has been on the battle line 24 hours a day 
for 50 years. 

Off and on for twenty years, I have been re-reading 
that masterpiece, ‘*A\ Doctor of the Old Sehool’’ from 
‘Beside the Bonnie Briar Bush’ by Ian Maclaren. Each 
time I read this tribute, such doctors as Dr. Renfrow 
stand out like mountains in a vanishing landscape. 

Dr. Renfrow was a frontiersman. He possessed those 
vigorous qualities of Abraham Lincoln, William Harrison 
and Andrew Jackson, They were spurred on by intelli 
gent adventure and fortified with spiritual culture, These 
were the type of men who sponsored democracy and 
not only watched the trail of civilization, but blazed the 
trail. New frontiers of science and the mind are before 
us tonight. Surely such lives as Dr. Renfrow’s shall be 
guiding stars In our conquering of these frontiers. 

Dr. Renfrow, we salute you we love vou, admire you, 
and respect you for having lived and living a full life, 
and having been a complete success. 


You are an honor to the noble profession of medicine 


OKLAHOMA IN CHICAGO 
A Bit of Unofficial Reporting 


From Saturday morning, December 1 to Wednesday 
evening, December 5, 1945, the Oklahoma State Medical 
Association was being represented in a series of impor 
tant meetings by a hard working group under the author 
ity of the House of Delegates and the Council of th 
Oklahoma State Medical Association. In addition, this 
group had the unofficial council and advice of some ot 
the old guard from Oklahoma who were attending thes¢ 
meetings on their own account, seeking edification and 
recreation. This is to the credit of the great protessior 
of Oklahoma. 

Cocperative Medical Advertising Bureau 

The Editor and Executive Secretary attended the spe 
cial conference of Editors and Secretaries for the pur 
pose of clarifying and improving disturbed relations be 
tween the Cooperative Medical Advertising Bureau and 
the American Medical Association. This is important to 
Oklahoma because the support of the Journal is largely 
dependent upon the sale of advertising space to producers 
of legitimate products. It was obvious that very few, 
if any, of the medical Journals throughout the United 
States were in full compliance, thus the need for fret 
discussion and liberalization along certain lines was ac 
centuated. 

After several meetings of the C.M.A.B. and two joint 
meetings of the Board of Trustees of the A.M.A. and 
the C.M.A.B., certain changes and compromises were et 
fected making it possible for us to go along with reason 
able security. At these meetings the influence of Okla 


homa was made obvious by the untiring efforts of ou 
Executive Secretary and the savory presence of li 
quick insight, accompanied by forthright yet conserv: 
tive action. There will be another meeting in Februar) 
1946 when it is hoped that the present plan may | 
further evaluated, the future more accurately charted an 
our Journal economically safeguarded. 


Conference of State Presidents 
On Sunday afternoon the Oklahoma Delegation atten 
ed the first Annual Conference of Presidents and othe 
Officers of State Medical Associations. After routu 
business was disposed of, the following formal progra 
was presented; THE CHALLENGE—‘How Can W 
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Assure Adequate Health Service for All the People?’’ 
by Arthur J, Altmeyer, Washington, D. C.; HOW THE 
MEDICAL PROFESSION CAN ANSWER TODAY'S 
CHALLENGE, ‘* Expansion of Voluntary Group Health 
Care Programs’’ by Joseph H. Howard, M.D., Bridge 
port, Conn.; ** Health Legislation Beneficial to the Peo- 
ple’’ by Philip K. Gilman, M.D., San Anselmo, Califor 
nia; ** Modern Medical Public Relations’’ by O. O. Mill 
er, M.D., Louisville,Ky.; ‘*‘Formation of a National 
Health Congress’’ by John F. Hunt, Chicago, IIL; 
Round Table Discussion, lead by E. J. MeCormick, M.D., 
Toledo, Ohio. ; 

This was a most stimulating program and deserved 
much more discussion than the limited time would per- 
mit. When at last the round table discussion was an 
nounced, the method employed was not conducive to fre 
discussion and the most stimulating feature, namely the 
address of Mr, Arthur J. Altmeyer of Washington, D. C., 
Chairman of the Social Security Board, was permitted 
to pass without discussion since he departed early in or 
der to catch his plane. While the representative of Social 
Security must have had his eyes opened by the excellent 
presentation of Howard, Gilman and Miller, it was un 
fortunate he could not remain for a full discussion of 
his all-out approval of the principles set forth in the 
Wagner-Murray-Dingle Bill and the President’s proposed 
program including compulsory health insurance. This 
representative of a government board, the alleged vil 
tues of which are subject to debate, unwittingly stuck 
his neck out by dealing freely with medical statistics. 
Under voluntary restraint the writer sat in wrathful 
cogitation, longing to tell the speaker of his vulnerable 
position with only the frail shield of statistics stacked 
with false conclusions resulting from the layman's lim 
ited knowledge of the numerical appraisal of things 
medical. Sometime, someone should undertake to show 
lay people the dangers inherent in medical statistics. The 
doctor lives with the sick and knows how to evaluate the 
figures, the politician has only the statistics in cold 
columns, often speaking the language of Ananias. 

The ease with which important truths may be suc 
cessfully buried in statistical shrouds, threatens the pres 
ent position of modern medicine, The layman knows no 
better than to build his hope upon false promises. It 
is the doctor’s duty to resurrect the truth and not 
wait for the crushed facts to rise again. 

Mr. Altmeyer referred to the rejection of 38 per cent 
of the men passing through the induction centers with 
out knowing that only 6 per cent of them were ré 
jected because of medically remediable conditions, with 
out cognizance of hereditary defects, nutritional and 
neuropsychiatric deficiencies; without calling attention 
to the fact that most of the disqualifying conditions 
were in the last analysis dependent upon hereditary 
influences and environmental defects and ignorance of 
the fundamental principles of health preservation, all 
of which the government might well undertake to cor- 
rect before proposing regimented medicine, 
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The above conditions might well command government 
attention and reserve at least partial correction with 
out serious interference of the patient-doctor relation 
ship. The environment created by the ruthless course of 
modern civilization becomes more exacting and more 
deadening in its effects upon the nervous system. Though 
doctors are not responsible they have done much to 
obviate the dangers particularly in the realm of com 
municable diseases, thus preserving the domicile for dis 
tracted minds awaiting government control of noise, 
speed and the tragic news and atomic power in order 
to safeguard the nervous system. Why blame the doctor 
for the high percentage of psychoneurotic rejections? 
Government control is the one thing which would im 
mediately check the beneficient evolution of medicine 
and, in reverse, plunge us headlong toward the dark 
ages. Bismark did this to Germany. Shall we let the 
people follow a native born son of that benighted coun 
try to the slaughter or shall we rise up and tell them 
the truth in words which will strike salvation in thei 


souls. 

The above discussion should be fairly representative of 
the honest doctors mental reflections after Mr. Altmeyer 
made it clear that the United States Government officials 
are wholly ignorant of the present status of America 
Medicine or deliberately selling a great humanitarian 
free enterprise down the river as a matter of political 
expediency. With the hope that the former is true, public 
education concerning fundamental medical truths should 
hecome the primary objective to be pursued ‘‘in season 
and out of season’’ until our ewn great philosophers 
are ready to exclaim with Hippocrates, ‘*‘We owe a 
Cock to Aesculapius, ’’ 

As further evidence of the layman’s lack of vision, 
the gentleman who presented the appeal for the *‘ For 
mation of a National Health Congress,’’ after praising 
the medical profession, made the unqualified statement 
that government is finding it necessary to advocate com 
pulsory health insurance to take care of a need which 
the medical profession has persistently failed to meet 
Looking the members of this Conference in the face, he 
pointed his accusing finger, saying, ‘‘And you have 
done nothing about it.’ No one undertook to tell this 
well meaning gentleman that he, though a young man, 
had already passed what would have been the average 
longevity for him if medicine had not taken care of 
the poor and well-to-do alike during the course of its 
evolution in this country. Nobody told him that public 
health. all voluntary health agencies, many foundations 
for the advancement of the nation’s health, and sam 
tary engineering are founded on the profession’s will 
ingness to take care of the health interests of all the 
people all the time. Nobody told him that many of thes¢ 
agencies are in part or wholly dependent upon the vol 


unteer free or part-pay services of physicians who give 
freely of their time when they might be pursuing private 
practice for full pay. Often, without cost to the patient 


or the tax payer, medicine has been given to the poor 
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DIAL TEST INDICATOR 
measuring by half-thousandths of 
an inch. . . used for testing cam- 
shafts and crankshafis for out- 
of-roundness. 
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cator which measures within .0005 inch, 
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physician. 
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Its uniform purity and potency are trace- 
able to the conditions under which it is 
produced—to the capably staffed labora- 
tories, the modern facilities, the rigidly 
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You may be assured of precision in liver 
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ing 10 U.S.P. Injectable Units per ce. 


THE SMITH-DORSEY COMPANY 
Lincoln, Nebraska 


Manufacturers of Pharmaceuticals to the 
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with so little fanfare that it has passed unheralded and 
without due credit. The same may be said of the medical 
support of many of the medical schools where prospec 
tive doctors learn how to serve all the people all the 
time and where they develop the love of mankind and 
human welfare which, in time of national emergency, 
constrains them to volunteer their services. If need be, 
they go to war regardless of their interest at home 
in order that military personnel may have the best re 
gardless of cost. Is the layman just plain ignorant who 
says, “* you have done nothing.’’ If so, the members of 
the medical profession are individually at fault for not 
keeping the public informed. It is time for us to wake 
up to the fact that the need for so-called ‘‘ better med 
ical care’’ is a sickly child of the New Deal. Even though 
we admit the possibility of political expediency, in the 
last analysis the father of the child is ignorance and te 
a great extent the doctors are responsible. In the matter 
of teaching the public the importance of unfettered 
n their daily lives, we face the necessity of 


medicine 
convineing the doctors that people do not learn through 
contact alone. They take sanitary protection, personal 
and household hygiene, good health, increased longevity 
and the curability of disease for granted. Aga we 
say that they must be taught that all these inestimable 
benefits are the result of an evolutionary process de- 
pendent upon medicine as a free enterprise, representing 
the restless, critical spirit of scientifie investigation 
and the unhampered application of medical science not 
by sectional clock hours but all around the twenty-four 
hour dial as the spirit moved and the oecasion demand 
ed. In addition the people should be shown that when 
mediceime Is enslaved they will become serfs and the 
virtues of medical science inherent in the present system 
will ultimately perish under the annulling influence of 
regimentation. 

Though medicine has been a day-by-day reality in the 
lives of the American people, they have failed to compre 
hend its true significance and the price paid in time 
and tireless endeavor for its present high level of ef- 
ficiency. 

Prepaid Medical Plans 

The President ’s Conference and the House of Delegates 
of the A.M.A. devoted much time to the various plans 
for prepaid medical service. This is apparently a defen 
sive mechanism on the part of doctors to meet a need 
greatly exaggerated by twelve years of New Deal prop- 
aganda creating unwarranted alarm and inviting com 
pulsory health insurance and political regimentation of 
physicians, patients and payrolls. Thus, the President’s 
Conference served as a stimulating forerunner of the 
\.M.A. House of Delegates. This great organization after 
brief Presidential addresses immediately devoted its de 
liberations to the task of representing organized Ameri 
ean medicine; meeting the clarion eall of advanced medi 
eal seience; the clamoring demands for liberalization; 
younger blood in the House and on the Councils; inereas 
ed democratization and meeting the threat of govern 
mental regimentation. 

The most important trends as expressed in the num- 
erous resolutions were the local and national plans for 
prepaid medical and surgical care; the welfare of re 
turning medical officers, the fight against compulsory 
health insurance and the need of a comprehensive plan 
for the education of the public. Also it should be noted 
that General Hawley appeared before the House and 
reiterated his plans for reorganization of the medical 
service in the Veterans Administration providing medical 
and surgical care approaching civiilan standards as near 
ly as possible and keeping it free from political dom 
ination or else! A bold declaration from a square 
jaw and a firm chin. 

Dr. James Stevenson and Dr. C. R. Rountree, Dele 
gates, were present at every session of the House of 
Delegates constantly on the alert, registering evry trans 
action with critical appraisal and judicial participatior 
whn oceasion demanded action. Dr. Rountree served or 
the Credentials Committee while Dr. Stevenson did 
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splendid job of checking and participating in the fune 
tions of the Reference Committees. 
Oklahoma Delegation Presents Gift To Dr. West 


On Monday evening, December 3, there was an open 


meeting in the Grand Ballroom of the Palmer House for 


the installation of the President, Dr. Roger I. Lee of 
Boston. After a short address by the retiring President, 
Dr. Herman L. Kretschmer and the incoming President, 
the meeting was devoted to the presentation of the As 
sociation medals to the retiring President and the Chair 
man of the Board of Trustees. Following this the Dis 
tinguished Service Medal of the United States Army 
was conferred upon Dr. Fred W. Rankin. The chief events 
in this program were interspersed wth delightful music 
adding materially to the dignity and pleasure of the 
occasion, 

On the night of December 4 at the House of Dele 
gates dinner, Oklahoma scored a high mark by the pre 
sentation of a large picture of Quanah Parker, Chief of 
the Comanches, to Dr. Olin West in recognition of his 
long and honorable service as Secretary of the American 
Medical Association. The picture was painted by the 
nationally known Arapaho Indian artist, Carl Sweezy of 
Arapaho, Oklahoma. The gift was planned and authoriz 
ed by the Council of the Oklahoma State Medical Asso 
ciation, At an appropriate time following the dinner, Dr. 
James Stevenson, Senior Delegate from Oklahoma pre 
sented the gift which came as a complete surprise to 
Dr. West. The occasion was climaxed by an impassioned 
response by Dr. West whose eloquent words fired by his 
emotion, electrified the audience and led to an exhibition 
f congratulatory handshaking reminiscent of ‘*Old Time 
Religion.’’ At any rate, it was good enough for Okla- 


homa,. 


A.M.A. President Elected 
The following day the House of Delegates rounded 
out its unfinished business and adjourned after electing 
the following officers: President, H. H. Shoulders, Nash- 
ville; Vice President, William R. Molony, Los Angeles; 
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three new members of Board of Trustees, John H. Fitz 
gibbon, James R. Miller and Dwight H. Murray; Secre 
tary, Olin West re-elected; treasurer, Josiah J Moore 
re-elected; Council on Medical Education and Hospitals, 
Herman G. Weiskotten; Council on Scientifie Assembly, 
Henry R. Viets; Judicial Council, Louis A. Buie; Coun 
cil on Medical Service and Public Relations, Alfred W 
Adson, Walter B. Martin and Raymond L. Zech 


Conclusion 


This brief, running story of these Chicago meetings 
is being printed in the Journal for the benefit of thos 
who remained at home. Such meetings convey knowledge 
and bring about inspiration which should be carried to 
every corner otf the United States Personal contacts 
often highlight such meetings. The great clinician and 
clinical investigator, Robert Herrick, appeared for a 
series of greetings: the honored General Ireland was 
surrounded by bevies of old friends; Thomas A. Foster 
of Portland, Maine, with a flair for medical history, 
through the recognition of a common bond, cornered an 
Oklahoman to exhibit the bound transactions of the 
Main State Medical Association for 1877 in which his 
father alleged that the Massachusetts Society Meeting 
was inferior in quality as compared to that of Main 
Also that a dental plate of surprising dimensions, swal 
lowed by a patient was recovered and restored to the 
upper story after several days had elapsed without 
serious physical or pecuniary results, Dr. Tom Rousing, 
Secretary of the Canadian Medical. Association, brought 
greetings and invited the members of the American Med- 
ical Association to attend the 1946 meeting of the Ca 
nadian Association at Banf Springs which will convene 
only a few days before our meeting in San Francisco 
in June, 1946. Many other interesting contacts are omit 
ted for want of space. 


After such a meeting of the House of Delegates one 
slips away with a feeling of profound respect and ad 


miration in spite of all the controversial issues. 
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RECOMMENDATIONS ADOPTED BY THE DELEGATES 
TO THE PUBLIC RELATIONS CONFERENCE SPON- 
SORED BY THE COUNCIL ON MEDICAL SERV- 
ICE AND PUBLIC RELATIONS OF THE 
AMERICAN MEDICAL ASSOCIATION 
OCTOBER 19-20, 1945 
Round Table on Legislation—Moderator, 

James R. McVay, M.D. 

We highly commend the opening and development of 
the Washington office. In its first year of operation it 
has demonstrated its usefulness and the committee ree 
ommends its further expansion and that necessary finan 

cial support be continued. 

We further recommend that each state association be 
invited to appoint a special national legislative commit 
tee consisting of five men composed of the president, 
secretary and three other members. The function of this 
committee will be to determine the opinions and wishes 
of the profession and to keep the Washington office in- 
formed of the attitude of the senators and congressmen 
from their respective states. 

Round Table on the Emic Program—Moderator, 
Thomas A. McGoldrick, M.D. 

The Conference unanimously disapproves the present 
Super EMIC Bill S 1318, and calls on the members of 
the entire medical profession for personal disapproval: 

RESOLUTION: 

1. WHEREAS it has been authoritatively and re 
peatedly announced by the Children’s Bureau that the 
EMIC would be completed six months after termination 
of the war; and 

2. WHEREAS we feel that the objects of this pro 
gram have been attained, viz. to sustain ‘*the morale of 
the soldier’’ and it has been accomplished through the 
cooperation of the medical profession; and 

3. WHEREAS the need of this emergency measure is 
rapidly diminishing in importance; and 

4. WHEREAS there is a definite move to continue 
this program and provide for its application to the 
people of the entire United States and with widened 
scope and expanded power centralized in the Children’s 
Bureau (S 1518, Pepper Bill); and 

5. WHEREAS we feel this plan should not have 
general application throughout the United States because, 

(a) there is no real need for it, 

(b) such compulsory plans ave not consistent with 
good care, excellence of service, nor American 
principles, 

(e beeause the inclusion of children to the age of 
21 is not required and their medical needs can 
be met more efficiently in other ways, 

(d) no health work or medical service that can be 
rendered by a State or any of its political sub- 
divisions should be administered or controlled by 
the Federal Government or any Federal Bureau, 

NOW, THEREFORE, BE IT RESOLVED: 

1. That the present Medical Advisery Committee to 
the Children’s Bureau is not truly representative of the 
entire Medical Profession. Any program of that Bureau 
must be administered through the States’ Medical Asso 
ciations, and they should be represented. 

2. BE IT FURTHER RESOLVED: That the present 
advisory and steering committee to the Children’s Bureau 
be abolished and a new committee be established which 
shall consist of one representative from each State 
Medical Association to be designated by that Associa 
tion, and, representatives from such other medical organ- 
izations as have a direct interest in the functions of the 
Children’s Bureau. 

3. BE IT FURTHER R®©SOLVED that since the 
Children’s Bureau is not properly related to the Depart 
ment of Labor, it should be transferred to the Federal 
Security Agency until such time as all health and medical 
activities of the Government are segregated into a single 
department. 

4+. BE IT FURTHER RESOLVED that the 14-point 
program of the American Medical Association, and such 
Resolutions as may be adopted by this Conference, be 
forwarded through the proper channels to the Children’s 
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Bureau and the Federal Security Agency to bring before 
them the policies of the profession on the medical 
economies of Maternal and Child Welfare. 

5. BE IT FURTHER RESOLVED that in the distri- 
bution of any funds appropriated by the Congress for 
health and medical services for the use of the separate 
states, the State Medical Associations be integrated into 
the control of the expenditure of such funds. 

6. BE IT FURTHER RESOLVED that the American 
Medical Association, through the proper channels, be 
requested to take action to present the above resolu 
tions to the proper authorities and endeavor to have 
them put into effect. 

It is recommended that every State Medical Associa 
tion, through the members of its constituent sovieties, 
personally place before their representatives in Con 
gress, the defects in the Bill, the harm that would 
result from its enactment into law, the dangers result- 
ing from compulsory central Government measures, the 
retardation of our medical progress; also emphasize the 
medical policies favored and promulgated by these 
resolutions. 

A copy of our recommendation at the general con 
ferences on the Super EMIC Bill S 1318, should be 
forwarded to every representative in the Congress, to 
the Secretary of Labor, to the Federal Security Agency, 
and to every State and County Medical Society. 

Round Table on the Public Relations Job—Moderator, 
John H. Fitzgibbon, M.D. 

The section agreed on the importance of establishing 
two types of public relations separately, one concerned 
with the members of the medical profession and various 
medical organizations, the other concerned with the rela 
tions of medicine to the public. The committee was 
agreed that a thorough understanding of public relations 
by the medical profession is necessary preliminary to 
the establishment of public relations with the publie and 
urge on the A.M.A. intensified effort toward extending 
such an understanding through the state and county 
medical associations. The difficulty of impressing many 
physicians with the need that they inform themselves 
concerning correct problems on social medicine and in 
medical economies lies in the fact that physicians do 
not read material coming to them through national, 
state or local medical associations. That is a pretty 
broad statement. 

The proposal has been made that new techniques such 
as specific, direct by mail education or other medium 
designed, particularly to elucidate medical economic sub 
jects, constitute a part of an extended program for 
medical public relations. The committee calls attention 
to the value of the regional meetings of the Council 
on Medical Service and Public Relations in the field of 
public relations for the Council and sections. I have 
called attention to the following techniques and propos 
als which were discussed by their sections. 

First the Community Health Committee. Insofar as 
public relations have been immensely benefited by the 
creation on a community basis of an organization inelud 
Ing representations of the medical and allied profes 
sions, the social agencies, management, labor, education 
and the publie generally, concerned with promoting an 
understanding of health problems and a discussion of 
the various methods by which medical service may be 
extended and local problems solved. Now that emphasiz 
es what Doctor Kent remarked a few months ago that 
the medical profession are not the only people concerned 
with health matters, that the patients in the communi 
ties, that the educational groups of school children and 
health education of school children are of equal impor 
tance and equal responsibility. The medical professior 
should assume that responsibility on a local community 
basis. 

Second, radio. The section heard an extended discussion 
of the use of radio on a national seale by the dramatiza 
tion of a work program, the use of prepared records it 
the form of drama, dialogue, and prepared addresses 
syndicated through local stations and the use of oth¢ 
radio techniques, among the problems chiefly disecus=« 
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were the securing of free time as compared with paid 
time on the radio. The use of radio for health eduea 
tion and the use of radio for propaganda on social polit 
ical problems and the creation of special agencies for 
utilization of radio such as the efforts now being de 
veloped in Michigan. The committee representing the 
section has no conclusions to offer except to point cut 
that the use of radio for health education and propa 
ganda purposes are still experimental and that within 
certain limitations medical societies may well test the 
effects in their own areas of the various techniques as 
well as others which they may create independently. 

In general, the committee feels that the purchase ot 
time by medical societies for health education or for 
propaganda is questionable particularly since there are 
definite restrictions on not-for-profit organizations hav 
ing to do with funds extended for political purposes, 
preferably medical programs should be educational and 
non-controversial. Numerous opportunities exist whereby 
the point of view of medicine may he expressed on well 
established programs dealing with controversial subjects. 

Third, the press. The section heard a discussion of the 
press relations of the headquarters office of the A.M.A., 
also statements from various other sections, of. the coun 
try as to the various ways in which the press is being 
used to educate the public regarding medical policy. 
These include a Texas program which involves syndicates 
of cartoons on articles in the Texas press. A program 
in Arizona involves the purchase of space for health 
education and other material and programs in which 
county societies and commercial medical agencies purchas 
ed space for propaganda material. Much is made of the 
argument that the purchase of some newspaper space 
creates a kindly attitude on the part of the press toward 
the medical profession. The committee believes that here 
also local consideration must govern both the attitude 
toward procedures and functions to be expected in 
this manner. 

Four. Motion pictures, Already some medical socie 
ties are experimenting with the use of motion pictures 
for health education. Thus far there doesn’t seem to 
have been made available any motion pictures in the 
social field other than perhaps the March of Time pro 
gram on medical care. The Michigan State Medical 
Society suggests such an experimentation in the field of 
health education. The Walt Disney field has prospects of 
a considerable number of pictures made with the assist 
ance of federal agencies. In Oklahoma programs are 
underway for the development of two and three minute 
trailers on health education subjects to be circulated 
through all the motion picture houses in the State ot 
Oklahoma. Through the Committee on Visual Education 
of the A.M.A. measures are now being taken to extend 
to the medical profession and to the public the motion 
pictures in -the field of health developed by various 
branches of the armed forces. 

Five. Bureau of Exhibits. The Bureau of Exhibits 
discussed the value of exhibits of various types. The 
committee felt that local county medical societies should 
become more familiar with the exhibit material and the 
facilities available for the extension of exhibits through 
the headquarters’ office and utilize them to the utmost. 

In several communities the Variety Clubs have become 
interested particularly in health as their major project. 
In Chicago the Variety Club devotes its activities to the 
support of a sanitorium for rheumatic fever. In Minne- 
apolis the Variety Club proposes to build a building for 
heart diseases as part of the University of Minnesota 
Medical School. In Oklahoma the Variety Clubs have 
established a health center and propose to include, with 
a division for health education, an exhibit. 

A proposal was made from Texas that both the A.M.A. 
and the individual state medical association engage for 
liberalization in employment of professional public rela- 
tions counsel, with a view to utilizing such expert servic- 
es as consultants for the organization of medical society 
publie relation experiments and in variqus other ways. 
The California Medical Association utilizes professional 
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public relations in analyzing the public opinion of all 
foreign medical service and similar procedure was fol 
lowed in Michigan. In Texas the State Medical Society 


has retained public relations counsel for advice in the 


development of its program. Several other states have 
also recently engaged such services. The committee rep 


resenting the section on Public Relations urges that the 


Board of Trustees of the A.M.A. give special considera 
tion to the extent to which such publie relations service 
be utilized by the Association. In understanding the 
public relations efforts of medicine the committee would 
call attention to the fact that it is now generally recog 
nized that the relations of the individual physician to 
the individual patient in the United States are on a 
substantially sound basis. In other words the public does 
not express in general resentment against the individual 
physician. The surveys seem to have shown that the 
public acceptance of the A.M.A. and its policies is fav 
orable so far as concerns scientific progress, health edu- 
eation and protection of the public against inferior med- 
icine and quackery. Antagonism of the public toward or 
ganized medicine seems to rest on the basis that the 
opponents of organized medicine on the specific program 
promises complete medical care on what seems to be a 
relatively small financial outlay whereas, the medical pro- 
fession has not yet come forward with a specific program 
for the extension of medical service on a nationwide 
basis with a system of payment easily available and 
sufficiently attractive to insure early enrollment of at 
least 50 per cent of the public. The task of public 
relations will be rendered much easier if those concern 
ed could be put in possession of a constructive program 
which they could promote to the public rather than in 
a position of continuous defense against programs com 
ing from other sources, 
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Round Table on the Placement of Medical Officers— 
Moderator, Harold C. Lueth. M.D. 


The Bureau of Information of the American Medical 
Association should be established in a permanent form 
and maintain adequate records of each physician in the 
United States from which county and state medical so 
cieties could obtain information. The Bureau of Infor 
mation should also, by the establishment of a coopera 
tive monthly reporting system with state societies, be 
kept informed of areas needing physicians, and from 
time to time seek information either directly or through 
state medical societies to individual physicians concern 
ing location, type of practice, and other relative data. 

Each state medical society should be urged to estab 
lish an information service. This state information service 
should collect from various public and private agencies 
data relating to medical facilities, medical personnel or 
medical needs and other information concerning medical 
eare within the state. This information service should 
at all times be in a position to furnish information 
concerning areas in need of physicians and a complete 
picture of the medical facilities, physical and economic 
aspects of any community within the state 

The American Medical Association should be urged 
to provide advice or service to such state information 
services relating to methods of organization and pro 


cedure and aid the state services in developing a use 
fulness to the medical profession and to the people of 
their states. 

It is recommended that the American Medical Asso 
ciation request the Procurement and Assignment Service 
and the Navy, Army, and the Public Health Service to 
ascertain at the earliest practicable time, the future pol 
icy relating to the deferment of medical officers to serve 
as residents, in order that hospitals may know the extent 





Pure.. 
Wholesome.. 
Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a 
Coca-Cola, and get the feel 


of refreshment. 








Drink 
CO} 


Delicieus and 


Retreshing 




















to which they may offer additional opportunities to re 
turning veterans to serve as residents. 

It is recommended that the Council on Medical Edueca- 
tion and Hospitals be urged to set up at once a method 
for the more prompt approval of hospitals for residen- 
cies and consider the advisability of giving some tem 
porary approval until formal inspections can be made. 

It is recommended that all discharged medical officers 
be given terminal leave pay at the termination of their 
active duty and prior to the expiration of such accrued 
leave as they may have, thus enabling them to immedate 
ly participate in the benefits provided by Public Law 346 
(78th Congress, G. L. Bill of Rights.) Such a procedure 
will enable the returned medical officer to immediately 
medical schools 


commence his training in hospitals o 
after leaving the armed services. 


Round Table on Prepaid Medical Care Plans—Modera- 
tor, A. W. Adson, M.D. 

Whereas, Medical service plans for prepayment of 
medical care have been in operation in the United States 
since 1917 and today, with approximately twenty-two 
states having plans in operation or about to be placed 
in operation, only about eight million out of a total 
population of one hundred thirty-six million American 
people are subscribers to these plans, or only about 
six per cent of the total population; and 

Whereas, We hope to eliminate forever the dangers 
of federal control of medical practice, efforts must | 


made to have a larger proportion of the working classes 
of this country insured under prepayment care plans and 
this seems at the present time to be possible only through 
a nationwide plan operative in all the states. Now, 
therefore, 

BE IT RESOLVED: That this Committee recogniz 
es the great importance of definite action by the pro 
fession at this time with respect to prepayment tor 
medical service; This being true, it is the recommenda 
tion of this Committee that each of the forty-eight states 
be given an opportunity to enter in the discussion of 
this vital problem. Therefore it is recommended that a 
meeting be called for November 30 and December 1, 
1945 in Chicago, with two representatives from the 
medical society of each state to go thoroughly into this 
matter; the findings of this group to be incorporated in 
a resolution to be presented to the House of Delegates 
of the American Medical Association with a request for 
its approval at its meeting on December 3 to 6, 1945, 
and that this Committee recommends: 

First, that Dr. A. W. Adson of Rochester, Minnesota, 
act as chairman and call the proposed meeting on Novem 
ber 30 and December 1. 

Second, that the delegates to the proposed meeting 
consider the formation of a nucleus for the development 
of a program for medical service on a national basis, 
in correlation with the various states which now have 


plans in operation, and to assist those states which do 
not at present have medical service plans. 

Third, that a Committee be appointed at this session 
to prepare the agenda for the proposed meeting on No 
vember 30 and Deeember 1, 1945. 


Round Table on Rural Health Probleras—Moderator. 
F. S. Crockett, M.D. 

Mr. Chairman I have no resolutions at this time. I 
want to express the gratitude of the moderator of that 
section and those attending the Round Table in the 
afternoon. The work on rural medical service is so 
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new, that we have no fixed opinions about what must 
be done or what the needs are. It is in a definite mental 
stage and we would invite the cooperation of all the 
states to have a more active interest in the problem 
which I am quite sure presents one of the musts of 
our profession if we are to keep with us a sound 
conservative people who believe very much as we do in 
the voluntary way as contrasted with the compulsion 
which has been threatening us 


Round Table on Activating the Fourteen Point Program 
-—Moderator, Louis H. Bauer. M.D. 

1. The implementing of this first point must be by 
education of the public. There are constant attempt to 
overthrow the whole order of medical practice onthe 
theory that the people in this low economic group hav 
inadequate medical care, whereas, the solution is in 
raising the economic level of these people. 

We recommend constant publicity on the facts of this 
particular problem through the American Medical Asso 
ciation, the state associations, the county societies, and 
the women’s auxiliaries, by addresses and articles not 
only in the medical journals but also in the lay press. 

2. The implementing of this second point is by means 
of legislation. Such legislation should also be of inte 
est to the A. P. H. A., the State and Territorial Health 
Officers Association, and the U. 8S. P. H. S. We recom 
mend that the A.M.A. sponsor a conterence with these 
groups in an endeavor to enlist their cooperation in legis 
lative efforts to accomplish the purpose of this item. 

Since a special round table will report on this sub 
ject in detail, we recommend that any resolutions adopt 
ed by the conference on this subject be integrated into 
the implementation of these three points of the pro 
vram, 

In addition we recommend that the medical care of 
Veterans be integrated imto these voluntary plans of 
hospitalization and medical care, This large group would 
help stabilize these plans and at the same time give the 
Veterans free choice of physician and permit them to be 
cared for on a local basis without the necessity of vast 
extensions of government institutions. 

6. These surveys should include every medical facil 
itv, not just certain ones as no true picture can be ob 
tained of any facility without considering the problem 
as a whole and with due reference to every factor. 

These surveys should be made by state agencies, public 
and private with cooperation and approval of the state 
medical associations, 

7. This likewise is a legislative matter and should 
be implemented by the A.M.A. again in collaboration 
with the other agencies listed under item 2, together 
with the collaboration of the state medical associations. 

This is again a purely educational matter and the 
implementation should be through the A.M.A., the state 
associations, the county societies, the women’s auxiliary, 
and the appropriate voluntary health agencies. The bulk 
of the information nec ssary is, of course, loeal, and 
hence the educational activities must be necessarily large 
ly loeal. 

% This, of course, ties in with item 6, and the same 
agencies should keep the surveys up to date. 

To implement these items we recommend that the 
\.M.A. continue its close contact with the Army and 
Navy and that it continue urging that physicians be 
released as rapidly as possible, and further that the 
existence and functions of the Bureau of Information 
be steadily advertised to the men in the services. 
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We also recommend that pressure be continud on the 
responsible authorities by both the A.M.A. and the 
state medical associations to effect the recommended 
changes in the draft regulations, and that if this fails 
legislation be sponsored to bring about these changes. 

With reference to item 11, we feel that this is in part 
related to the establishment of adequate diagnostic facil 
ities so that there will be attractions for the physician 
in rural areas. While the training of more physicians is 
necessary, this is no surety that when trained they will 
settle in rural areas. The use of grants from the various 
funds or subsidies by the local communities will in some 
cases be necessary, in addition to the setting up of 
proper diagnostic facilities, if the problem is to be 
solved. The surveys recommended in items 8 and 9 should 
include the needs of rural areas as to additional physi 
cians and investigation should be made of the most 
feasable method of alleviating the shortages. 

12. We feel that the wording of this item is already 
somewhat obsolete as there are no longer 60,000 physi 
cians nor 12,000,000 persons in the services. The number 
is dropping steadily. The purpose of this item orig 
inally, however, was to protect the rights of all Ameri 
cans to express thebselves on any revolutionary change 
affecting their daily lives, 

We recommend that the American Medical Association 
give notice, that it has not only in the past, does now, 
but will in the future oppose any legislation which by 
its very nature engenders a poor type of medical care, 
encourages dependency, or regiments either the patient 
or the physician, 

We consider such legislation as compulsory sickness 
insurance, no matter how it may be dressed up, as reac- 
tionary. There have been attempts for over thirty years 
to bring about compulsory sickness insurance in some 
parts of this country and fer several years nationally. 
All the bills introduced have the same basie faults. 
It is the same old spectre, with the addition of occas 
ional new cosmetics, in the hope that they will fool the 
public into thinking it is something new. It is an all 
or othering program and is in the nature of a ‘* shotgun 
prescription, ’’ 

On the other hand, we feel that our program attacks 
the basic deficiencies, offers specific treatment for speci 
fic ills, is elastic and can be modified from time to time 
as conditions indicate. 

We feel that the program should be rearranged in its 
order so that it may be divided into four general aims. 

1. Those primarily educational. This covers items 1] 
and 8 namely the removal of economic barriers so that 
a great deal of medical care will be unnecessary by 
eliminating its need; and extension of information to 
the people on services available. 

In our educational program we particularly urge that 
state associations do their utmost to reactivate and re 
vive the county societies. The vast majority of these 
are poorly attended and the members are indifferent to 
the problems that beset us. No education of the public 
can be successful unless the profession also is fully edu 
cated. 

2. Those primarily calling for positive legislation, 

or administrative action by governmental agencies, This 
includes items 2, 6, 7, 9 10, 11, 13. and 14; namely, 
extension of public health services for the prevention 
of disease; surveys to determine our needs, with these 
surveys continuous so that our remedies may keep pace 
with our necessities; the setting up of proper diagnostic 
facilities where lacking; federal aid where local com 
munities cannot finance their necessary activities, but 
the activities to remain under local control; the read 
justments in personnel requirements of the services; the 
necessary relocation of physicians; and necessary changes 
in the draft regulations. 
3. Those calling for positive action but not as a 
rule legislative action. This includes items 3, 4, and 5: 
namely, extension of hospital and medical insurance on 
a voluntary basis, already of proven value, te cover the 
country; and the use of this principle in caring for the 
indigent. 
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4. The one item calling for negative action, namely 
item 12. This refers to the Wagner-Murray-Dingell bill 
and other types of vicious legislation. 

Finally, we recommend, that just as we have in our 
program recommended continuous surveys of our medi- 
eal facilities so that they may be kept up to the best 
possible level, the Board of Trustees and the Council 
on Medical Service and Public Relations continually 
survey the constructive program for medical care and 
likewise keep it constantly up to date so that it will 
stay at least even with, and, if possible, a step ahead 
of the needs of the public. 


MEDICAL CARE FOR VETERANS. PAUL R. HAWLEY, 
MAJOR GENERAL, MEDICAL DIRECTOR. VETERAN'S 
ADMINISTRATION, PUBLIC RELATIONS CONFER- 
ENCE, COUNCIL ON MEDICAL SERVICE AND 
PUBLIC RELATIONS, OCTOBER 19-20, 1945 


I am going to present to you very briefly and very 
frankly what we have in mind to improve the medical 
service of the Veterans’ Administration. 

It falls into two large problems, one of institutional 
eare of the sick and injured veteran and the other is 
out-patient care, I presume the large bulk of the mem 
bership of the component societies here is interested 
more in out-patient care than in institutional care and 
I shall devote most of my time to explain what we 
intend and hope te do in that. First I should say that 
we have started institutional care. We are trying to get 
the best people in the United States to help us to put 
our program into operation. We are going to the medi- 
cal profession, to people known and respected in the 
profession for that help, to improve our institutional 
care by getting attending staffs from the community, 
from schools near our hospitals. 

We are most fortunate in having a man come with 
us whom you all know, and whom you all respect. | 
just want to tell you that Dr. Paul Magnuson of Chi- 
cago is giving up his practice and for a mere pittance 
is coming full time in our office in Washington to or 
ganize the institutional care of the veteran. Dr. Paul 
Magnuson is here, and I wish to introduce him. 

Now we have people like this who make such sacrifices 
in the interest not only of the veteran, but in the in 
terest of the medical profession, I think we are going 
to succeed if we are not stimulated by personal local in 
terests commonly known as politics. The people, on the 
whole, I think, have been educated rather badly in the 
care of the veteran, and I sometimes feel that the 
pressure is brought upon us to build veterans’ hospitals 
much the same as it is to build post offices. That has 
got to be discouraged. We can only put veterans’ hos 
pitals where we can give high-class medical assistance on 
part-time basis from the outside. 

Now let us get to the problem. I think you are most 
interested in this one than institutional care, which is 
the out-patient problem. At the moment all women vet 
erans are entitled to out-patient care at whatever expense 
for any disability, service-connected or not service-con- 
nected. Men veterans are entitled to out-patient care 
only for service-connected disability. This introduces an 
administrative problem in the determination as to wheth 
er or not a man going for outpatient care is entitled 
to it at government expense. However, that is not an in- 
surmountable problem and can be solved in many ways. 
It can be solved by the ordinary identification card 
which can be issued to each veteran, and without pro 
claiming publicly, a code number of disabilities can be 
used and he ean display the card when he comes in. It 
will show the disability if service-connected and the doe 
tor can look after him with some assurance on his pay. 

We don’t want to have the veteran treated in any 
way as a class apart from society. He is a part of so 
1e should get his medical 


ciety and insofar as possible 
care just as any other member of society in the United 
States gets his medical care. In the past it has been 
customary to designate one, usually, or two physicians 
in the community, as Veterans’ Admiinstration physi 
cians. All veterans are forced to go to them. Now there 
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are many exceptions to this rule but in many places the 
men who either have been recommended by the local 
society for this position, or who have accepted the posi 
tion, are men who have plenty of time on their hands 
and to whom not many other people in the community 
are going. We should like to reverse that. We should like 
to have every physician in each community designated as 
a veterans’ physician and we should like insofar as pos 
sible for the veteran to choose his own physician in his 
own community like any other person in the community 
does. 


How are we going to work that out? I don’t know 
how many counties there are in the United States, three 
thousand or something. The problem may have to be 
worked out in three thousand different ways. Each coun 
ty has its own problems—has its own medical problems 

and we are not interested in demanding but one plan. 
We will subscribe to three thousand different plans. We 
will make the shoe fit the foot of the county society. 

I want to tell you of our start and we have made a 
start. The Monmouth County New Jersey Medical Society 
last May, submitted a plan whereby, as a county society, 
they would give out-patient care to the veteran. They 
would establish an out-patient clinic. The clinic would 
be staffed with various specialists one night a week, o1 
two nights a week, but would be kept open all the time 
with somebody in attendance for the veteran to come 
to in an emergency. They would have regular meetings 
of a rather special staff. They would make the contact 
with the local regional officers of the Veterans’ Admin 
istration and would establish the service connection. In 
eases that are not service-connected these people Say, 
‘*Well they are a responsibility of the community. Lf 
the government pays for them we are no worse off than 
any person who walks into the office. We send them a 
bill and if they pay we get paid.’’ It is the same propo- 
sition as any patient who walks into a doctor’s office. 
They have arranged with all the hospitals in the country 
to furnish the physical arrangement for the out-patient 
service, the necessary space, and the equipment for the 
out-patient service, the necessary space, and the equip 
ment. The fees to be paid are a subject to be discussed 
between us, and I shall take up fees in a minute. For 
some curious reason this proposal of last May was turned 
down, and shortly after I went with the Veterans’ Ad- 
ministration, about six weeks ago, I heard about it. | 
immediately telephoned the president of the society and 
asked if their enthusiasm had been dampened, if they 
were willing to reopen the subject. Fortunately for the 
Veterans’ Administration they were. They came down 
to Washington and laid out the plan. There were a few 
things which under the law we couldn’t do but which 
we adjusted to the satisfaction of both sides. 


There was one part of their proposal I thought was 
extremely unfair to them and that was they were going 
to operate this thing three months without any expense 
to the government except the fees paid to the physician. 
No expense to the government for clerical help, ete. They 
wanted to make a trial run, establish how much it was 
going to cost, how much the government ought to pay. 
They insisted upon the trial run being made at their 
own expense which was a most generous offer and that 
they insisted upon. 


Now as to fees. We could no more set a scale of fees 
in Washington which would be applicable to every com 
munity in the United States than we could set a scale 
of prices for meals to be applicable in every restaurant 
in the United States and we don’t intend to do it. 
We don’t intend to publish our scale of fees. We told 
the Monmouth County, ‘‘You put in a scale of fees 
you think is fair and equitable to your own people, re- 
membering only one thing—there are many times when 
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a doctor does charge a fee but does not get it. The 
Government wants to pay as much as is reasonably justi 
fied. We don’t want to beat the doctor down at all. At 
the same time we don’t think we are in a sound position 
if we pay the top prices he gets from his wealthiest 
patients, but you submit us a seale of fees for Mon 
mouth County and we are not going to have much argu 


ment about it.’’ 


That is for Monmouth County. If we go into metro 
politan New York we pay a different scale of fees. 
Obviously the scale of fees varies with communities and 


we are gon to have no set scale 


The next thing that frightens many ople about 
having anything to do with the Veterans’ Administra- 
tion 1s the terrific amount of administrative work the 
doctor has to do. What he does for the patient is the 
least of his work. He has interminable forms to fill out. 


yp 


In the first place we are going to try to simplify these 
forms. You must remember that these are pensionable 
cases, and the government does have to have some per 
manent record of what is wrong with a man. That does 
not have to be as voluminous as it is now, but we do 
have to have a record. Furthermore, anybody who draws 
pay from the government has to sign something once a 
month, or every time he submits a fee, somebody has 
to fill out a form. Our position is that since the Veterans’ 
Administration requires all this over and above medical 
care, the Veterans’ Administration should furnish the 
clerical help to do it. And if we establish an out patient 
clinic in any town we shall put clerical help in there to 
fill out the doctor’s vouchers for his charges. They will 
also be available to write up the medical history of the 
case from his notes on the case, taking away from the 
doctor any necessity for doing all of this administrative 
work. 


We have only made a start in one county. We hope 
that the news gets around to other counties because 
it is essentially a local arrangement. Conditions vary so 
widely in different parts of the country. We will submit 
a plan to the thirteen districts when we decentralize. 
The local regional man will be given authority to deal 
with local societies, to advise them as to what kind of 
a plan will meet the requirements of the law and we 
will get them approved as rapidly as possible, and we 
would like to see them in operation. 

In conclusion I want to say that in the interest of 
the veteran, and the interest of the people of the coun 
try, we want this care of the veteran to be done by a 
free and unregimented profession. We want to preserve 
the structure of medicine in this country. We want the 
minimum of government supervision of the care of the 
veteran. We are willing to rely on the large pictur for 
the honest effort of the profession as a profession and 
we feel—and perhaps it is apropos here with the dis 
cussion which is before you in the nature of Public 
Relations—that we are contributing something to the 
medical profession in giving them an opportunity at no 
great sacrifice. 


The Celestial Surgeon 
If I have faltered more or less 
In my great task of happiness 
If I have moved among my race 
And shown no shining mourning face; 
If beams from happy human eyes 
Have moved me not; if morning skies, 
Books and my food, and summer rain 
Knocked on my sullen heart in vain; 
Lord, Thy most pointed pleasure take 


And stab my spirit broad awake. 


Robert Louis Stevenson. 
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subcutaneously or intramuscularly, ADRENALIN 
provides rapid symptomatic relief in asthmatic 
paroxysms; is useful in the prevention and treat- 
ment of other allergic reactions; localizes and 
prolongs the action of local anesthetics. Intra- 
venously, it is used in shock and anesthesia 
accidents. 


BY APPLICATION 


for its vasoconstrictor action in hemorrhage, 
ADRENALIN permits better visualization of the 
field, and aids in the diagnosis and treatment 
of certain conditions encountered in ear, nose 
and throat practice. 





BY INSTILLATION 


into the nasal passage, ADRENALIN produces 
prompt decongestion; in the eye ADRENALIN 
decreases vascular congestion, and aids in the 
location of foreign bodies. 


BY INHALATION 


orally, ADRENALIN relieves severe attacks of 
bronchial asthma by relaxing the bronchial 
muscles. 
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Its remarkable ability to stimulate the heart and 
increase cardiac output, raise the blood pres- 
sure, constrict the peripheral arterioles, dilate 
blood vessels of voluntary muscles, and relax 
bronchial muscles... makes ADRENALIN one 
of the most versatile and useful therapeutic 
agents at the command of the physician. Little 
wonder, then, that it's always kept close at hand 


in operating room, office, and medical bag. 


To permit full use of its many therapeutic 
applications, there is a form of ADRENALIN 
(Epinephrine) to meet every medical need: So- 
lutions of 1:100, 1:1000, 1:2600, 1:10,000; 
Suspension of 1:500 in oil; and Inhalant, Sup- 
pository, and Ointment. 


TT 
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Jefferson and Franklin on Mesmerism 


Pjysegur, a disciple of Mesmer, that same summer 
made valuable discoveries in hypnotism, regarded as a 
form of magnetic sleep, and used by him if not to much 
therapeutic purpose at least without the uproar of Mes 
mer and Deslon. But all of them came under the same 
condemnation, and hypnotism wenet undeveloped for 
half a century. The mesmerists had been so much im 
volved in alchemistic doctrines, extravagant claims, and 
mountebank ceremonies that the steps they had taken 
toward mental healing by suggestion were overlooked. 
The royal commission overlooked them,’ Its report was 
taken for the complete exposure of an absolute delusion, 
what Jefferson called a ‘*compound of fraud and folly.’’ 
Mesmerism ceased to be a fashion. Mesmer left Paris. 
Animal megnetism sank again to its earlier level among 
popular superstitions, Franklin, more widely known 
than any of his colleagues, was supposed throughout 
Europe and America to have been their chief in this 
deathblow to quacks.—Benjamin Franklin by Carl Van 
Doren, pp. 716-717. The Viking Press. New York. 1938. 





Classified Advertisements 





FOR SALE: G. E. 30 Ma 85 KVP X-Ray with wall 
mounted transformer, mobile control stand and table; 
lepel diathermy with surgical and ultra violet attach 
ments; office scale with measuring rod; other miscellane 
ous items. $500 cash. Key W, care Journal. 

FOR SALE: Examining table; electric sterilizer; 
complete major surgical instruments, chrome, A-1 condi 
tion; seales, cameron transformer; cautery; other num- 
erous instruments, both bone and E.N.T. For information 
write Key Z, care Journal. 


FOR SALE: Tonsil, O. B., Gyn instruments; short 
wave diathermy with attachments; hand fluoroscope. 
Johnny Blue, M.D., 506 Hales Bldg., Oklahoma City, 
Okla. 





Legal Opinions 





STATE OF OKLAHOMA 


Office of the Attorney General 
Oklahoma City 
November 18, 1945 
Dr. James Osborn, M.D., Secretary 
State Board of Medical Examiners 
Frederick, Oklahoma 
Dear Sir: 

The Attorney General acknowledges receipt of your 
letter dated November 9, 1944, wherein you, in effect, 
ask if it would be a violation of the medical practice 
act of this State for a radiologist who is not licensed 
to practice medicine and surgery in Oklahoma to, for a 
fee or compensation, read radiographs for a licensed 
physician and surgeon of this State and give him ‘‘ad 
vice in regard to treatment’’ of the patient so radio- 
graphed. 

In reply you are advised that 50 O. 8S. 1941 ) 491, 
makes it a misdemeanor for a person to practice medi- 
cine and /or surgery in the State for a fee or compen- 
sation without having the legal possession of an unre- 
voked license to so practice. Section 492 idem, which 
defines the practice of medicine and surgery in this State, 
is in part as follows: 

‘*Every person shall be regarded as practicing medi- 
cine within the meaning and provisions of this Act. who 
shall append to his name the letters ‘M.D.’, ‘Doctor’, 
‘Professor’, ‘Specialist’, ‘Physician’, or any other title, 
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letters or designation which represent that such person 
is a physician, or who shall for a fee or compensation 
treat disease, injury or deformity of persons by any 
drugs, surgery, manual or mechanical treatment whatso- 
ever.’’ 

In 48 Corpus Juris, page 1079, Section 31, the follow 
ing general rule is set forth: 

‘*Where a person without a license or certificate per- 
forms acts constituting the practice of dentistry, medi- 
cine, or surgery, he is not relieved from liability there 
for by the fact that he performs the acts as an assistant 
to, or under the direction and supervision of, a duly 
authorized practitioner, **’’ 

The above quoted general rule clearly states that if 
an act on the part of a person who is not licensed to 
practice medicine and surgery constitutes the practice 
of medicine or surgery as defined by the applicable sta 
tute, the mere fact that it is performed under the direc- 
tion or supervision of a licensed physician and surgeon 
is immaterial. It will be here noted that if the rule 
were otherwise a layman could, for a fee or compensa 
tion, lawfully perform a major surgical operation under 
the direction or supervision of a licensed physician or 
surgeon. The conclusion above reached is supported by 
the case of Gobin, et al, v. State, 9 Okla. Cr. 201, 131 
Pac. 546, wherein the Criminal Court of Appeals of this 
State held in the second and third paragraphs of the 
syllabus as follows: 

‘*A person who does not possess a valid unrevoked 
certificate from the state board of medical examiners is 
not entitled to practice medicine under the laws of this 
state, except in emergencies and such other cases as are 
specifically exempted by the statute. And this is true even 
though he worked with or under the directions of a duly 
authorized practitioner; and it is immaterial whether he 
works for a fee, percentage, or on a salary. 

‘*(a) <A physician who is authorized under the laws 
of this state to practice medicine has no more right 
to aid one who is not properly authorized to evade the 
law than such unauthorized person has to act on his 
own responsibility.***’’ 

The term ‘‘radiology’’ and ‘‘ radiologist’’ are respee- 
tively defined in Gould’s Medical Dictionary as follows: 

Radiology . . . **The science of radiant energy.’’ 

Radiologist . . . ‘‘ Proposed term for a person versed 
in radiology, and who may, in addition, be skilled in 
applying the science.’’ 

Therefore, if the radiologist mentioned by you actually 
treats ‘‘ disease, injury or deformity of persons’’ for ‘‘a 
fee, percentage, or on a salary’’ by the use of ‘‘ radiant 
energy,’’ he will be guilty of violating the provisions 
of 50 O. S. 1941 ? ? 491 and 492, supra, and this 
would be true whether or not he is doing so under the 
direction or supervision of a licensed physician and sur- 
geon. Moreover, if any such physician and surgeon aids, 
and /abets said radiologist in so practicing, he also, will 
be guilty of violating said sections. 

The Attorney General is of the opinion, however, that 
if the radiologist mentioned by you limits his activities 
to the reading of radiographs fer a licensed physician 
and surgeon of this State and to the giving to him of 
‘‘advice in regard to treatment’’ of the patient so 
radiographed, which advice said physicians or surgeons 
may accept or reject as he sees fit, neither said radiol- 
ogist nor said physician and surgeon will be guilty of 
violating sections 491 and 491. 

The principles of law announced in this opinion are 
in harmony with those announced in the opinion of 
this office to you dated May 11, 1942, the original of 
which is in your office. 

Very respectfully, 
Randell S. Cobb, 
Attorney General of Oklahoma. 
By Fred Hansen 
First Assistant Attorney General. 
FH:LW 
Approved in Conference 
11 Mo. 15 Day, 1944. 
A.M. 
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Obituaries 








Tom Lowry, M.D. 
1891-1945 

In writing an obituary of Dr. Tom Lowry, it will be 
unnecessary to try to speak in laudatory terms to those 
who knew him. He was exceptionally naive in making 
friends and keeping them. He was a man among men. 
Respected because of his ability in his chosen profession, 
respected because of his sterling qualities as a man, 
whom no one could say ought but good, both as to 
his ees character, friendly manner and re- 
ligious background. Endowed with a beautiful voice, 
he and his brother responded generously in singing alone 
or with a quartet. Strong of muscle and fleet of foot, 
these brothers were known for their prowess in athletics. 
In fact their versatility was remarkable. 

in speaking of Dr. Tom, it would be amiss not to 
speak also of his identical twin brother, Dr. Dick, who 
succumbed in the same dramatic way four years ago. 
Two brothers could not have been more alike in stature, 
looks and accomplishment than these two. How Tom car 
ried on no one knows, as he knew what fate had in 
store for him when his father, his older brother and 
his twin brother had been victims of coronary oeclus 
ions. He often spoke of his impending doom, but his 
fortitude and equanimity was marvelous. With this in 
mind he gave up a large and lucrative practice after his 
brother’s death, and was chosen Dean of the Univer- 
sity of Oklahoma Medical School, at which time he was 
then occupying the Chair of Clinical Medicine. The 
morning after his election he was stricken with a cor 
onary episode which laid him up for several months, 
and thereafter only a few hours a day was given to 
this office as Dean. 

Having lived in Oklahoma most of his life, he gradu 
ated from Oklahoma University at Norman with a 
B. S. in 1914; and then in 1916 an M. D. Having acted 
as councilor for his district in the State Medical Asso- 
ciation, the horizon of his activities was broad, which 
enabled him to be of great value to the betterment of 
medicine. He served as a Captain in World War No. 1 
and was with the 24th Evacuation Hospital in Franee, 
after which time he took a course in the Colorado School 
of Tuberculosis in 1924. After his internship in New 
York Polyclinie hospital and City Hospital a year each, 
he was married to Miss Ethel Maude Smith of Guthrie, 
Oklahoma, 

He was a member of the County, State and American 
Medical Associations; the American College of Physi 
cians; Certified by the American Board of Internal Medi 
eine; member of the Methodist Church; Rotarian; Phi 
Beta Pi Medical fraternity; Phi Beta Kappa national 
scholastic fraternity; Phi Mu Alpha biology group; 
Pe-et because of being the outstanding freshman in 
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the University, and the Letzeiser medal as an out 
standing senior. 


Dr. Tom was stricken with the second coronary epi 
sode after a night call to his aged mother, and died the 
same day, December 11. His remains were interred in 
Memorial Park Cemetery. 


He is survived by his mother, Mrs. Eva Lowry; his 
wife, Mrs. Ethel Maude Lowry; three daughters, Mrs 
Robert Wallace King of New York City, Miss Jean 
Lowry, a student in Columbia University, and Miss Eliz 
abeth Ann Lowry, University of Oklahoma; one grand- 
daughter, Sheryl] Lou King, New York City L.A.R. 


P. B. Gardner, M.D. 
1889-1945 


Dr. P. B. Gardner, prominent Guthrie physician, died 
in a local hospital Monday, November 24, 1945, Stricken 
nine days previously with an illness which necessitated 
two major operations in less than one week, his condition 
was complicated by an overtaxed heart 


Dr. Gardner was born in 1889 at Melbourne, Arkansas. 
He was graduated from the University of Arkansas at 
Fayetteville, and took his Medical degrees at Tulane 
University. He began practice in 1915 at the Rockefeller 
Foundation in the West Indies, where he served for 
five vears. He came to Marshall in 1925, where he prac 
ticed until moving to Guthrie in 1957, when he became 


associated with Dr, Louis Ritzhaupt 


Dr. Gardner had made a large place for himself in 
that community in professional, civie and social circles, 
He was serving his second term as member of the City 
Council, and was a member of the First Methodist 
Chureh, Chamber of Commerce, Lions Club, the medical 
fraternity, Chi Zeta Chi, and was a 32nd degree Mason 
He was also a member of the Logan County Medi 
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Society, the Oklahoma State Medical Association, and 
the American Medical Association. 

Survivors include his wife, two sons, one daughter, two 
grandchildren, one brother and four sisters. 





William Birnbaum, M.D. 
1905-1945 

Dr. William Birnbaum, 39, prominent Tulsa physician, 
died on November 9, 1945, in a hospital in Springfield, 
Missouri, of injuries suffered in an automobile accident 
30 miles east of there. Dr. Birnbaum was reported to 
have lost control of his car on a curve on a hill. He 
Was enroute to Rochester, Minnesota, where he was to 
take post-graduate work at the Mayo Clinic. 

Dr. Birnbaum was born in Pervomoysk, Russia on 
December 8, 1905. He was graduated from the Univer 
sity of Minnesota School of Medicine in 1939, and in 
terned at Morningside Hospital in Tulsa; sinee which 
time he has been associated with the Tulsa Clinic. He 
was a member of the Tulsa County Medical Society, the 
Oklahoma State Medical Association and the American 
Medical Association. 

Funeral services were in Kansas City, where his pai 
ents, Mr. and Mrs. Sam Birnbaum, reside. 


Mrs. Fred S. Clinton 

Mrs. Jane Heard Clinton, wife of a pioneer Tulsa 
County physician, died in a Tulsa hospital on November 
8, after an illness of several months. Mrs. Clinton was 
70 years old at her death. She was the daughter of 
James Lawrence Heard and Melissa Harper Heard of 
Elberton, Georgia. She and Dr. Clinton were married in 
April, 1897, and established their home in Tulsa County 
the following year. Dr. and Mrs. Clinton entered into 
the activities of the small somewhat wild western town 
of Tulsa with enthusiasm, making many friends and 
taking the lead in Tulsa’s civie and cultural organiza 
tions. Mrs. Clinton was a charter member and life time 
president of the Hyechka Club, pioneer musie club of 
Tulsa. She was a charter member of the Auxiliary to the 
Tulsa County Medical Society and was an honorary mem- 
ber at the time of her death. Mrs. Clinton had been a 
member and past officer of the Tulsa Chapter of the 
Daughters of the American Revolution. She was active 
in many other cultural and civie organizations. For many 
years she had been an active worker in the Boston ave 
nue Methodist Church. The Auxiliary to the Tulsa County 
Medical Society voted the following Resolution as a 
tribute to Mrs. Clinton: 

WHEREAS it has pleased our Heavenly Father to 
remove from us by death our beloved member Jane 
Heard Clinton: 

BE IT RESOLVED that we put on record ow appre 
éiation of her fine qualities of mind, character and de- 
votion to our Auxiliary. She was a woman richly en 
dowed with kindness. To know her was to love her. Her 
Christian spirit was an influence for good throughout 
her life. Her advice and counsel were always sound and 
based upon the principles of Christianity, which guided 
her actions all of her life; her understanding and appre 
ciation of her fellowmen, her loyalty to city and coun 
try, to her home and husband, will live in the hearts 
she has left behind, to never die. 

BE IT FURTHER RESOLVED that a copy of these 


Resolutions be sent to her husband, a copy to the State 
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Medical Journal of Oklahoma and a copy be placed in 
the minutes of the Secretary’s book of the Auxiliary to 
the Tulsa County Medical Society. 
Respectfully submitted, 
Mrs. Frank L. Flack; Mrs. Erie M. White; Committee 
on Resolutions. 


REPORT OF COMMITTEE ON MATERNITY AND 
INFANCY 


It was brought to the attention of the committee 
that approximately 30 per cent of the Birth Certificates 
filed at the State Health Department fail to contain 
insertions of serological blood tests for syphilis. This 
problem was discussed in a joint committee meeting 
with the Committee on Venereal Disease and a joint 
report was made, 

The committe, in discussing the scope of the varied 
problems in relation to infancy and pre-natal care, makes 
the recommendation that the Committee on Maternity 
and Infancy be divided and two committees be appoint 
ed, one to continue the study on problems in relation 
to the field of obstetrics, and the other committee to 
devote its time to the problems of pediatrics. 


The committee recommends to the society that request 
be made to the State Health Department that on all 
serological determinations for syphilis of pregnant wo- 
men and RH determination and blood typing should be 
made, and attendant physicians doing obstetrics contain 
ing information in relation to the RH factor. The Com 
mittee, in cooperation with the State Health Department, 
is circulating to all physicians reprints in relation to 
the treatment of eclampsia. 


The committee is continuing its study on maternal 
deaths in cooperation with the State Health Department. 
The Committee, in a joint meeting with the committee 
on Venereal Disease, recommends an information circular 
be sent to all practitioners advising that a pre-natal 
serological test for syphilis be made, and it also should 
be pointed out that this is a statutory provision and, 
in addition, that it is mandatory that a notation of this 
test be made on birth certificates that are filed with the 
State Health Department. 


Signed: Catherine T. Brydia, M.D., Chm., 
En N. Smith, M.D. 
Carroll M. Pounders, M.D. 
O. C. Armstrong, M.D. 
J. T. Bell, M.D. 


Grim Irony 

There is grim irony in writing about progress in medi 
cine at a moment when thousands of people are being 
slaughtered daily on battlefields. Generations of physi 
cians, in an endless number of hospitals and laborator- 
ies, have endeavored to solve some of the manifold prob 
lems of health and disease, of life and death. They have 
thought and laboured and struggled in order to prolong 
human life and to make it healthier and happier. And 
then a war breaks out. All efforts are destroyed and 1t 
becomes the physician’s task to treat man-made wounds 
and diseases caused by human action.—Progress in Medi 
cine. lago Galdston, M.D., with a foreword by Henry E£. 
Siaerist, M.D., p. vu. Alfred A. Knopf. New York. 
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the obligations 
of victory 


Victory, too, imposes obligations. The fruits of 
our efforts and the sacrifices of the past four 
years will be determined by our actions today. 


There is much to be done if we are in some small 


measure to repay those who fought for us. 


For those who died there are families to care 
for; those who were hurt must be brought back 
to health; and even those who returned without 
physical injury need to be helped back to a 
normal peacetime existence. 


“. . . to the great task remaining before us.” 


BUY VICTORY BONDS 


They finished their job; let's finish ours. 
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O. U. ALUMNI ORGANIZES FOR FUND DRIVE 


State Building Program to be Augmented by 
Research Endowment Fund 


The Alumni Association of the School of medicin« 
the University of Oklahoma met at breakfast at the Bilt 
more Hotel, November 27, 1945, during the Oklahoma 
City Clinical Society meeting for the election of officers 
for the coming year and for extensive discussion of th 
procurement of endowments and grants for the School 
of Medicine of the University of Ok.ahoma, Present at 
the meeting, which was well attended, were Dr. Georg 
L. Cross, President of the University of Ok.ahoma; Mr 
Roscoe Cate, Assistant to President Cross; and Mr. Ted 
Beaird, Executive Secretary, University of Oklahoma 
Alumni Association. These three guests explained the 
functioning of the University of Oklahoma Foundation 
rrants 


at Norman, which is the organization that accepts 
and endowments from weaithy citizens for the Univer 
sity of Oklahoma. They explained that any sum of money 
could be given by a donor through this foundation for 
the medical school if the donor specifically requested 
that his gitt be given to the medical school. 

The Alumni Association of the School of Medicine of 
the University of Oklahoma will work with the Univer 
sity of Oklahoma Alumni Assocation and the Oklahoma 
State Medical Association to acquaint the public of the 
dire need of endowments and grants for which the Legis 
lature would not be inclined to provide. Such contribu 
tions derived from endowments may be ear-marked and 
used specifically for the purposes which the donor so 
desires. 

Oklahoma is rich in resources and has many wealthy 
citizens; probably there are many other citizens of this 
state who, in view of the present tax situation, could 
afford to make benevolent contributions or endowments 
with but little financial sacrifice. We know that many of 
our citizens are philanthropically inclined and financially 
capable of doing something to increase the efficiency ot 
the humanitarian work which the School of Medicine of 
the University of Oklahoma and the University and 
Crippled Children’s Hospitals are doing. There are rare 
opportunities for these citizens to perform a real service 
for the fellow citizens of the State of Oklahoma. At the 
same time this situation offers a means of gratifying 
the generous impulses of anyone who may desire to 
leave his or her name as a benefactor of science, or to 
render a real service worth-while in memory of some 
loved ones. 

Small contributions of equipment, such as; wheel 
chairs, beds, laboratory equipment and instruments, are 


needed and will be appreciated as well as large grants 
or endowments. Some of the needs of the University of 
Oklahoma Medical School suggested for donors to en 
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dow are; Scholarships, Fe lowships, Chairs, Research In 
stitute, and Cancer Institut 

In Fel irv, 1945 the Endowment ( ttes f the 
scl | f Medicine t \! President, t ay ot 
the S und M Fesler invited Mr. I lv of I dy 
und ( pany, a nationally known Fund Raising Organi 

ition New York iCty t i dinner the interest of 
endowment. M L, ly pomted out that before large 
s s I ! three ft nhve lior i List it 
Was ecessary to fina ca survey t see if It WAS possi 
bie to raise this ar mt. Th s vey Ww i cost bout 


$Y” SO0.00 


The Committee and the Alumni Executors have stu lied 


over the en all agreed that this must be done 








and that we 


uld need a fund raising firm to aid us 
n this drive. The purpose of such assistance is to or 


I 
ganize a definite campaign as to publicity and proper 
approach, but the members of the Alumni and State 
Medical Association must go to the donor to ask for 
the donations, not the fund rais ne firn 

The Alumni approved of this idea and $1,900.00 has 
already been raised toward the $2,500.00 through $100.00 
life memberships. 

It was also explained that we have to date, without 
any drive or plan, $37,000.00 which has been given in 
the last ten years, 

To aid in this program, the ten Councilors appointed 
to represent different parts of the State of Oklahoma 
are: District 1, Dr. ¢ \. Traverse, Alva; District 2, 
Dr. J. E. Ensey, Altus; District 3, Dr. L. R. Withite, 
Perkins; District 4, Dr. Onis G. Hazel, Oklahoma City; 
District 5, Dr. Roy Emanuel, Chickasha; District 6, 
Dr. Ralph MeGill, Tulsa; District 7, Dr. John Carson, 
Shawnee; District 8, Dr. Matt Connell, Picher; District 9, 
Dr. E. H. Shuller, MeAlester: District 10, Dr. P. H 
Lawson, Marietta. 

Mr. Dick Graham, Executive Secretary of the Okla 
homa State Medical Association, 210 Plaza Court, Okla 
homa City, offered his assistance in helping to carry out 
the endowment program and full use will be made of 
his office, 

The Sooner Magazine, published by the University of 
Oklahoma Alumni Association will carry the news of 
the Medical School Alumni Association. 

\ motion was made and carried that the dues for 
the Alumni Association of the School of Medicine of the 
including 
$3.00 for the Sooner Magazine), for regular members 
and $8.00 per year (including $3.00 for the Sooner Mag 


University of Oklahoma be $13.00 per vear 


graduates of other 
Medical Schools; also, that the dues for life member 
ship in the Medical School Alumni Association be $100.00 
and that the dues for life membership in both the Medi 
cal Alumni and the University of Oklahoma Alumni be 
$160.00, 

Lee K. Emenhiser, M.D., 1014 Medieal Arts Bldg., 
Oklahoma ( itv, was elected President of the Alumni As 
sociation ot the Neri hool ot Medicine ot the | niversity 
of Oklahoma and John H. Lamb, M.D., 705 Medical 
Arts Bldg., Oklahoma City was re-elected Secretary 
Treasurer \ rising vote of thanks was given by the 
Medical Alumni Association to Dr. William J. Finch, 
for his efficient and tireless work as President during 
the last three years. 

It is not unpatriotic for a citizen to use part of his 
income for a philanthropy like the University of Okla 
homa Foundation, designated for the Medical School to 
improve the health and morale of all classes of citizens 


azine) for associate members who are 


in Oklahoma, and to aid in research to progress the 
science of medicine, 

For deductions for income tax purposes, gifts to a 
philanthropy must be made by December 31 of the 
taxation year. 
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? atients on “Premarin” therapy 
ally experience a general feeling 
well-being in addition to relief of symp- 
toms; this is confirmed by most of the 
many clinical reports. Rendering the 
patient symptom-free is, of course, the 
prime consideration of treatment; many 
physicians, however, feel that the resto- 
ration of a brighter mental outlook is 
also an important consideration when 
instituting therapy. “Premarin” will be 
found to exhibit the desirable charac- 
teristics of both the natural estrogens 
and the synthetic substances. Although 
highly potent, “Premarin” is derived 
exclusively from natural sources; it is 


Available in 2 potencies: 





No. 866 (the YELLOW tablet), in bottles of 20, 100 and 1,000 tablets 
No. 867 HALF-STRENGTH (the RED tablet), in bottles of 100 and 1,000 tablets 


AYERST, McKENNA & HARRISON LTD., 
22 E. 40th St., New York 16, N. Y. 








tolerated, and un- 
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Sleep insurance for doctors 


To the harassed doctor, ‘Dexin’ brand High Dextrin Carbohydrate 
helps provide “sleep insurance“—nights made peaceful by fewer 
frantic calls from worried mothers. His ‘Dexin’ babies sleep more 
soundly, and are less subject to disturbances that interrupt slumber. 
The high dextrin content of ‘Dexin’ (1) diminishes intestinal fermen- 
tation and the tendency to colic and diarrhea, and (2) promotes the 


formation of soft, flocculent, easily digested curds. 


‘Dexin’, palatable but not too sweet, is readily soluble in hot or 


cold milk or other bland fluids. ‘Dexin’ does make a difference. 


“Dexin’ Reg. Trademark 


D ' 

HIGH DEXTRIN CARBOHYDRATE 
Composition—Dextrins 75% * Maltose 24% ¢ Mineral Ash 0.25% ©¢ Moisture 
0.75% © Available carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 


tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds « 
Accepted by the Council on Foods and Nutrition, American Medical Association, 


Literature on request 


at BURROUGHS WELLCOME «@ CO. (U.S.A.) INC. 9 & 11 E. 4ist St., New York 17, N.Y. 
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N the management of meningitis of pneumococcic, meningococcic, 

streptococcic, and staphylococcic origin, penicillin therapy pre- 
sents advantages which in the minds of many observers* make it the 
treatment of choice, to be instituted in adequate dosage as soon as 
diagnosis is established. Because it is virtually nontoxic, penicillin 
may be given in effective amounts as long as required, intrathecally 
as well as systemically. Its therapeutic efficacy appears to be con- 
siderably greater than that of the sulfonamides, reducing mortality 
rates appreciably. 


*McCune, W. S., and Evans, J. M.: In- Penicillin Calcium, Am. J. 


al 


—— es Sey 





traventricular Penicillin in the Treatment Dis. Child. 68:30 (July) 1944. 


of Staphylococcic Meningitis, ]. A. M. A. 


25:705 3) 19 > ae ; 
125:705 (July 8) 1944. icillin in the Treatment 


Gould, A. H.: Mixed Bacterial Menin- J. A. M. A. 125:1011 (Aug. 12) 1944 
gitis Following Cranio-Cerebral Trauma, Sweet, L. K.; Dumoff-Stanley, E.; Dow!- 
ang Mountain M. J. 41:560 (Aug.) ing, H. F., and Lepper, M. H.: The Treat- 

: ment of Pneumococcic Meningitis with 
MacNeal, W. J., and Pease, M. C.: Ful- Penicillin, J. A. M. A. 127:263 (Feb. 
minant Meningococcemia Treated with 1945 


PENICILLIN-C. S.C. 


Rosenberg, D. H., and Arling, P 


In meningitis, when penicillin is given intrathecally as well as systemically, 


the state of purification reached in Penicillin-C.S.C. is especially appreci- 


ated. The reactions to penicillin, attributed by many investigators to in- 


adequate purification, are minimized when Penicillin-C.S.C. is used 


laboratory control, and biologic and bacteriologic assays, safeguard the 


potency, sterility, nontoxicity and pyrogen-freedom of Penicillin-C.S.( 


For this reason, and because its large production spells adequate supplies 


as needed, Penicillin-C.S.C. has been given preference in many of the 


country’s outstanding hospitals. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS (ORPORATION 


17 East 42nd Street CSc } New York 17, N. Y. 





ACCEPTED 





Penicillin-C.S.C. stands accepted by the Council on Phar- 
macy ond Chemistry of the American Medical Association. 














ito. 





574 JOURNAL OF THE OKLAHOMA State MEpICAL ASSOCIATION 


Lumbar Vertebrae, Fractures of Transverse Process- 
es of (abs) = “ : 400 


Luton, James P. (S) Fluorescent Lighting and Its 
Effect Upon Visual Functions ‘ 418 


Lymphoid Hyperplasia of the Nasopharynx; A Study 
of One Hundred and Thirty-One Autopsy Cases 


(abs) 


M 


Management of Surgical Complications of Appendici 


tis, The (S) Virgil S. Counsellor o25 
Management of Urinary Tract Stones, The (S) Al 
fred R. Sugg .. wae ; 147 
Manpower and Disease, Laennec, 1761-1826 (SP) 
Lewis J. Moorman ........... : : 326 
Manpower and Disease, Napoleon 1769-1821 (SP) 
Lewis J. Moorman aes 284 
Manual of Military Neuropsychiatry (Br) Hugh M. 
-.) 


Galbraith 
Mastoiditis, Penicillin in, and its Complications (abs) 356 
Maternity and Infancy, Report of Committee on -...560 
Mathews, Grady, M.D., Rep. O. W. Starr, M.D. (pie) 252 
Maternity and Infancy, Report of Committee on (A) 122 


McAlester, Interesting, Well Attended Meeting Held 


at (A) 442 
McAlister, L. 8S. (S) Para Basedowian Syndromes -...153 
McHenry, L. Chester (S) Benign Esophageal Stric- 

tures 469 
McKellar, Maleolm (0) .. ; f 506 
Medical Care, Constructive Program for (SP) Amer- 

ican Medical Association 388 
Medical Care—How Personal, How Sacred (E) 293 
Medical Care, Preserve Present System of (SP) Ad- 

rian H, ‘Seolten va : : = 66 


Medical Economies, Report of the Committee on (A) 125 
Medical Economies, Report of the Committee on (A) 495 


Medical Education and Hospitals, Report of Com- 


mittee on 494 
Medical Manpower Being Wasted, Is (E) . scceeadd ae 
Medical Outlook, The (E) SS 
Medical Research Foundation 563 


Medical School Program, Dean Lowry Presents (A)..109 


Medical School, Dr. Tom Lowry Gives Facts About 


A) : $44 
Medical Service Set for Chicago Feb. 11, 1945, Nine 

teenth Annual Session of Nat’l Conference (A) 22 
Medical and Social Legislation (E 437 
Mediastinum in Infants and Children, The (E 160 
Medicine and Mars (E) 17 


Medicine and Social Changes (SP) Ernest E. Irons ..532 


Medicine, Modern, in Modern China—A Challenge 


(SP) Lewis J. Moorman 368 


Medicine, Political Control of (SP) Mrs. George H. 


Garrison 195 
Medicine on Trial (E) ‘ , 18 
Meeting, A Syndicate (E) — sees .---487 
Meeting the Deficit (E) : 159 





December, 1945 


Meetings at Duncan, ‘Hugo and McAlester to be Re- 
ported in Next Issue (A) Le 


Meeting at Supply Well Attended, Enthusiastically 
Received (A) socienniacnaiiaaiiiiaiecaliastali 254 


Mellitus and Obesity, Gout, Diabetes, The Familial 


Aspects of (8S) William K. Ishmael ...... 7 415 
Metastasis, Accidental Trauma and Tumor (abs) .... 82 
Method for Fusion of the Wrist, A (abs) . — 
Military Affairs, Report of Committee on ...............493 
Miller, G. S. (S) The Reformed Gall Bladder -........... 1 
Monotonous (E) ealieitdauiliaitie ta taaleata dle — | 


Moore, Ellis (S) The Responsibility of the Physician 
in Preventive Proctology onsen 
Moore, G. C. (S) Tonsillectomy in Young Children 
with Allergy ... A shite jaime 
Moorman, Lewis J. (Br) American Medical Practice 350 


Moorman, Lewis J. (Br) Artificial Pneumothorax in 
Pulmonary Tuberculosis ...... eae cemiaainias, “a 


Moorman, Lewis J. (Br) Beloved Crusader woeedOl 
Moorman, Lewis J. (Br) Constitution and Disease 386 


Moorman, Lewis J. (SP) Laennee, 1761-1826, Man- 


power and Disease LTS 326 
Moorman, Lewis J. (SP) Modern Medicine in Mod- 
ern China—A Challenge ; iaveheiadeanniicanegae 
Moorman, Lewis J. (SP) Napoleon, 1769-1821, Man- 
power and Disease = a siukakabldees dnkaheiaaae w--ee 04 
Moorman, Lewis J. (Br) Radiation and Climatic 
Therapy of Chronic Pulmonary Diseases .......... 64 
Moorman, Lewis J. (SP) Such is Life ........................ 97 


Moorman, Lewis J. (SP) United States Medicine in 





Transition  ... eae sciedidehaamiiiaaaiaasiniiaitib 98 
Moorman, Lewis J. (SP) War Psychology and Post 
war Perspective Niatnilainnddiindinaaae 
Mortar, In the (E) eee ercme oannasidinaae 
Murdoch, Raymond L. (S) Cancer of the Rectum and 
Rectosigmoid nie : eneninee 
Muskogee District Councilor Meeting (A) 254 
Myasthenia Gravis, The Thymus Gland and its Rela 
tionship to (C) Coyne H, Campbell sede sendaneeeal 
Myers, Ralph E. (0) ..--168 
N 
Napoleon, 1769-1821, Manpower and Disease (SP) 
Lewis J. Moorman 284 
Twenty-Seventh and The Paseo 
Kansas City, Missouri 
Modern Hospitalization of 
Nervous and Mental _ Ill- 
nesses, Alcoholism and Drug 
Addiction. 
THE ROBINSON CLINIC 
G. WILSE ROBINSON, M.D. 
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Vechome Llome Doctor! 


Warriors Without Weapons . . . Soldiers in White ... Marshals of Mercy... 


The medical men in the war will be the subject of 


novels, plays, and movies for years to come. But words, f ) 


pictures . . . statistics, revealing as they are... 
won't begin to tell the whole story of the magnificent 
work you did. Nor will words be adequate to express 
fully the appreciation and thanks of your fellow men. 
The makers of Camel cigarettes join with 

millions of others in saying, “Well done, Doctor” 
and “Welcome home!” 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. - CeOCCOL. 
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COUNTY 
Alfalfa 


Atoka-Coal 
Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
Carter 
Cherokee 
Choctaw... 
Cleveland 
Comanche 
Cotton 
Craig 
Creek 
Custer 
Garfield 
Garvin 


Grady 
Grant.. 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Kay 
Kingfisher 
Kiowa 

LeF lore 
Lineoln 
Logan 
Marshall 
Mayes 
MeClain 
McCurtain 
MeIntosh 
Muskogee-Sequoyah 
Wagoner. 
Noble 
Okfuskee 
Oklahoma 
Okmulgee 
Osage 
Ottawa. 
Pawnee 
Payne 
Pittsburg 
Pontotoe-Murray 
Pottawatomie 


Pushmataha 
Rogers 
Seminole 
Stephens 
Texas 
Tillman 
Tulsa 
Washington-Nowata 
Washita 
Woods. 
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PRESIDENT 


H. E. Huston, Chervkee 


C. D. Dale, Atoka 


G. H, Stagner, Erick 

Virginia Curtin, Watonga 
..W. A. Hyde, Duran 
..C. B. Sullivan, Carnegie 
..P, F. Herod, El Reno 

J. L. Cox, Ardmore 
P,. H. Medearis, Tahlequah 


O. R. Gregg, Hugo 


Iva S. Merritt, Norman 

W. F. Lewis, Lawton 

G. W. Baker, Walters 

Lloyd H. MePike, Vinita 

Cc. R. MeDonald, Mannford 

T. A. Boyd, Weatherford 

PF. W. Hopkins, Enid 

Marvin E. Robberson, Wynnewood 


Roy E. Emanuel, Chickasha 
I. V. Hardy, Medford 

R. W. Lewis, Granite 
..W. G. Husband, Hollis 
..William Carson, Keota 

H. A. Howell, Holdenville 


C. G. Spears, Altus 


F. M. Edwards, Ringling 
. Dewey Mathews, Tonkawa 
. B. I. Townsend, Hennessey 
J. P. Braun, Hobart 
Neeson Rolle, Poteau 
U. E. Nickell, Davenport 
L. LeHew, Jr., Guthrie 
. L. Holland, Madill 
( 
} 


J. E. Cochrane, Byars 
J. T. Moreland, Idabel 
J. Howard Baker, Eufaula 


H. A. Seott, Muskogee 
DD, F. Coldiron, Perry 
W. P. Jenkins, Okemah 
Gregory E, Stanbro, Okla 
W. M. Haynes, Henryetta 
G. K. Hemphill, Pawhuska 
Miami 
E. T. Robinson, Cleveland 
Haskell Smith, Stillwater 
L. N. Dakil, MeAlester 


P. J. Cunningham, 


Ollie MeBride, Ada 


Chas. W. Haygood, SI 


John §8. Lawson, Clayton 


\. A. Walker, Wewoka 
W. K. Walker, Marlow 

R. G. Obermiller, Texhoma 
W. A. Fuqua, Grandfield 
H. A. Ruprecht, Tulsa 


ds Ve Athey, Bartlesville 
A. S. Neal, Cordell 
..O, E, Templin, Alva 


Roy Newman, Shattuck 
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’. Rutherford, Locust Grove 


._K. D. Jennings, Chelsea 


SECRETARY) 
L. T. Lancaster, Cherokee 


J. S. Fulton, Atoka 

O. C. Standifer, Elk City 
W. F. Griffiin, Watonga 
W. K. Haynie, Durant 
P. H. Anderson, Anadark: 
A. L. Johnson, El Reno 
H. A. Higgins, Ardmore 
W. M. Wood, Tahlequah 
E. A. Johnson, Hugo 

O. M. Woodson, Norman 
W. C. Cole, Lawton 
Mollie F. Scism, Walters 
J. M. MeMillan, Vinita 
Philip Joseph, Sapulpa 
W. H. Smith, Clinton 
John R. Walker, Enid 
John R. Callaway, Pauls Valley 


Rebecca H. Mason, Chickasha 
F’, A Robinson, Nash 

J. B. Hollis, Mangum 

R. H. Lynch, Hollis 

N. K. Williams, McCurtain 
Imogene Mayfield, Holdenville 
Ek. A. Abernethy, Altus 

J. I. Derr, Waurika 

G. H. Yeary, Newkirk 

A. O. Meredith, Kingfisher 
William Bernell, Hobart 

Rush L. Wright, Poteau 

C. W. Robertson, Chandler 

J. E. Souter, Guthrie 

J. F. York, Madill 

B. L. Morrow, Salina 

W. C. MeCurdy, Jr., Purcell 
R. H. Sherrill, Broken Bow 
Wm. A. Tolleson, Eufaula 


D. Evelyn Miller, Muskogee 
Jess W. Driver, Perry 

M. L. Whitney, Okemah 
Ben H. Nicholson, Okla. City 
a. CG. Matheney, Okmulgee 
C. R. Weirich, Pawhuska 

L. P. Hetherington, Miami 
R. L. Browning, Pawnee 

\. C. Reding, Stillwater 

A. R. Stough, McAlester 

R. H. Mayes, Ada 


Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 
Chas. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
E. H. Lindley, Duncan 
Evelyn Rude, Guymon 

O. G. Bacon, Frederick 

E. O. Johnson, Tulsa 

S. A. Lang, Nowata 

James F. McMurry, Sentinel 
I. F. Stephenson, Alva 


C. W. Tedrowe, Woodward 
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Second Thursday 
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First Thursday 
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Second Monday 
Third Monday 

Second Thursday 
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Third Friday 
First Wednesday 
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Third Wednesday 
Third Wednesday 
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Monday 
Second Wednesday 
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Odd Months 
Second Thursday 
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is verwheludian 


A comprehensive report 


published in Human Fertility' shows an over- 
whelming preference by experienced clinicians 
for the “Diaphragm and Jelly” method of con- 


ception control. 


The report covering 36,955 new cases shows 
that the diaphragm and jelly method was pre- 
scribed for 34,314, or 93%. “ 

/ 


On the evidence supplied by competent 
fk clinicians we continue to suggest that for the 
optimum in protection the physician should 
prescribe the combined use of a vaginal dia- 

phragm and spermatocidal jelly. 
When you specify “RAMSES”* a product 

of highest quality is assured. 
Gynecological Division 
JULIUS SCHMID, INC. 


_ Established 1883 
423 West 55th Street New York 19, N. Y. 


1. Human Fertility, 10:25, March, 1945. 





*The word “RAMSES"” is a registered trademark of Julius Schmid, Inc. 











